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of other organs to determine the source of the symptoms. A New 
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small as 3 mm. in diameter may well be distingui: 
from the surrounding vascular trunks and other no 
structures of the lung. In tuberculc 
a lesion of such small size is even 
the process is usually not unifo 
beginning. An appreciable time 
between the development 
cles and their advance tc 
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STEROIDS IN THE TREATMENT OF EARLY 
PREGNANCY COMPLICATIONS 


pregnancy to prevent 


used more extensively than at present. In one clinic 
use of small or large amounts of estrogens is advo- 


pregnancy 
provided 
terone as well as on other glandular substances. 


with the corpus luteum as early in the pregnancy as 
six weeks and have the pregnancy continue unevent- 


Eighth Annual Session of the American Medical Atlantic City, 
N. J., June 8, 1949. 
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in inadequate amounts of estrogens and progesterone 
in the when they 
tation, ond”, It may 
result from primary s luteum 


adequate gonadotropic 
corpus luteum activity may not compensated by 
tal function as this structure assumes 

ion. 


gonadotropin were with con- 
— and were always followed by 
low pregnanediol excretion was often associated 

low chorionic levels. 
ascertain in many of these cases whether we are i 
with primary failure of hormonal 
glandular inadeq or failure 
tive t . ically, many of these failures, 
corrected by the administration 


the establishment and maintenance normal 
nancy. This hormonal substance is largely responsible 

decidual development, implantation early 
growth changes. In conjunction with estrogens, it pro- 
in 


Marrian * and 


nal pregnancy. 

scovery ic substances and their 

ready availability as natural and synthetic preparations 

prompted clinicians to use them extensively for = 
tion and treatment of abortion. 


for t 
early and late pregnancy 
In 1936 the Smiths"' observed that in normal 
Delis. snd Jones, G. Endocrine Patterns in Abortion, 
5. Marrian, G. F.: Observations on the Chemical Nature of Crystalline 
Soc. Chem. Ind. 49: 515, 1930. 


E. and Browne, J. L.: Sealy of Go 
Endocrinology 


slucuronidate, J. Biol. Chem. 119: 473, 1937. 
8. Davis, M. E., and Fugo, N. W.: A Si 


Quantitative 
nancy, Soc. Exper. Biol. & Med. @@: 39, 1947 

9. Karnaky, K. J.: The Use of Stilbestrol for the Treatment of 
Threatened A and Premature Labor: A Preliminary 
Report, South. M. J. 3%: 838, 1942. 

10. Smith, G. V. S., and Smith, O. Internal Secretions and 
Toxemia of Physiol. Rev. 98:1, 1948 
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11. Smith, G. V., and Smith, O. W.: The U 
genic and Hormones During The Period 
Speen and Pregnancy, New England J. Med. 315: 908, 
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Chicege 
importance of lations in the normal hormonal pat- 
cated prophylactically and in reatmen rea 
abortions ; in another, varying amounts of progesterone 
are administered, and in a third clinic a combination 
of progesterone and estrogens has been most effective.' 
In some of the studies, steroid hormones have not been 
used but emphasis has been placed on the careful 
management of the a diet, increased intake of 
vitamin E, vitamin K or ascorbic acid, and thyroid. 
In these current reports the results of varying thera- 
peutic regimens do not differ greatly. Somewhere in 
this bizarre clinical picture there must be a pattern QL estrogens and progesterone. 
for an intelligent approach in the treatment of condi- 
tions that may cause abortion. The present study has 
been undertaken to provide some additional factual 
knowledge so that eventually a scientific basis for the 
treatment of early pregnancy complications can be 
developed. 
Pregnancy may not progress normally for many 
reasons. Heuser, Rock and Hertig* have demon- he 
strated that some pregnancies fail prior to implanta- 
tion because of an abnormal ovum or sperm. Other ©" metabolism of progesterone, and Ven- 
pregnancies reach the implantation stage, but their has method 
normal growth is thwarted by defective germ plasm 
or an abnormal environment inimical to continued 
survival. The frequency of abortions due to these ee ann ne 
factors is difficult to ascertain, but some — 4 urinary pr fiol by the Venning casted @ ty 
58 per method which we described previously." 
hasis Methods for studying estrogen metabolism are less 
ovular ‘“atisfactory, so much work remains to be done in 
Normal ‘¢termining the complete history of the hormonal 
the 
proges- 
Early 
in gestauion corpus luteum 1s 
of these steroids. However, toward the end of the - 
: 1942” suggested the use of large doses of diethylstil- 
Set trimester the placentas tales over their production. bestrol, orally and in the cervix, in order to stay the 
process of threatened or inevitable abortion. However, 
the work of the Smiths '® on the metabolism of steroids 
y. in normal pregnancy and its complications is responsible 
Failure in the hormonal support for the pregnancy 
may stem primarily from a defective trophoblast, in 
which case insufficient chorionic gonadotropin is avail- 
able to maintain corpus luteum activity; this results 
Dr. Edward Henderson and the Schering Corporation supplied the 
crystalline progesterone (prolution®) used in this study. 
Read before the Section on rics G at the N 
of 
the 
Obst. 


itt 


the ta. They subsequently that 
diethylstilbestrol specifically, not 
genic effect, stimulates the 
estrogens and progesterone by the ut 


produce 
chorionic 
The Smiths and | urwitz 


rinary pregnanediol, 
treatment with diethylstilbestrol the output again 
This provided clinical confirmation for the 
work of the Smiths and led them to recommend the 
administration of graduated amounts of diethylstil- 
bestrol to pregnant patients in order to prevent and 
to decrease the hazards of early and late pregnancy 
complicati 


fons. 
MATERIAL AND METHOD 


stage. Statistically the like likelihood ring we preva 


untreated pregnancy ending in the delivery of a viable 


Taz 


2 
af 


Chan. Endeerinel, 
an Smith, O. W.; Smith, G. ¥.. and Hurwitz, D.: Increased Excretion 
i from Diethylstilbestrol with Special Refer- 


twenty-four hour urine 
to the laboratory two or three times each week. 
atinine determinations were used as a check on the 
completeness of each collection. After the first or sec- 
ond urine collection, to establish a base line, each 
patient in group | was given 50 mg. of diethylstilhestrol 
yy each day. No other medication was 

urine 


ropin and estrogen 
assays were made at least once a week in each patient. 
Patients in group 2 were treated similarly, but in place 
of diethylstilbestrol progesterone was administered 
par en oe usually at daily intervals; no less than 


Some patients who were 
treated with dliethy ilbestrol in one pregnancy, which 


ended in abortion, were treated with progesterone in 
the next aie cseen Most of the women tolerated 
the daily parenteral injections, consisting of 50 mg. of 


with Diethylstilbestrol 


which th 
administered oral progesterone or vitamin 


with thyroid when i ted. They noted that 
elimination of vitamins E and K and 

preduced no evient nfl term fea salvage 
h, in a recent report on the use of diethylstilbestrol 


yg Ny E. S.: Some Aspects of Habitual Abortion, 
.t Habitual Abortion, New York State J. M. 48: 2595, 


South. 
18. T 
1948, 
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pregnancy there is a decided rise in estrogen secre- The women were instructed in the collection of 
tion at ten or twelve weeks, when there is a simul- 
= dotropin for the placental produc- 
. In 1941 they presented addi- 
rt the theory that estrogen oxida- 
oducts rat than estrogens are responsible 
erone-stimulating effects of estrogens free pregnanediol by a method that we described 
noted that the amount of pregnanediol in the urine 
increased. Cessation of therapy was followed by a 
progesterone in I cc. of of. In a few mstances some 
local induration developed because of the slow absorp- 
tion of the oil. 
Taste 1—Results m Women with Habitual Abortion Treated 
Living 
Patients Pregnancies Iniants Percentage 
Patients who had repeated (habitual) abortions past 174 15 85 
were selected for this study. The reports of Malpas,'* Preenaney under study..... a 
Eastman and others have indicated that the term 
: “habitual aborter” should be reserved for the woman 
Taste 2.—Results m Women with Habitual Abortion Treated 
Patients Pregnancies Iniants Percentage 
infant is about one in Six, or 16 per cent. These Past history............ssces. Is 73 s 10.7 
women were studied thoroughly to determine the 
normalcy of their reproductive organs, their general 
physical status, glandular function and other —— RESULTS 
data. Basal metabolic rates and seminal fluid studies — Jy table 1 are summarized the results of the treat- 
were made on the husbands. The Rh factor was ment of 38 women having habitual abortion with large 
determined in the patient and her husband. Our own doses of diethylstilbestrol. Prior to this study t 
experience confirms that of Hunt '* and others, who women had a total of 174 pregnancies and only 15 
could not demonstrate any relation between habitual jiying infants, a fetal salvage of 8.5 per cent. The 
abortion and erythroblastosis. However, Potter in was followed in 42 pregnancies which resulted 
our clinic has observed that an abortion may sensitize a is living infants, a fetal salvage of 45.2 per cent. 
These results do not compare favorably with many 
similar groups reported in the literature in recent 
years, in which women were treated by a variety of 
regimens. Most of the authors report more than a 
50 per cent salvage. As an example, Delfs and Jones ” 
were able to deliver 29 living infants in 43 pregnancies 
sidered _ Javert reported an 80 per cent 
salvage in patients with primary habitual abortion.” 
16. Hunt, A. B.: The Rh Factor in Abortion, Am. J. Obst. & Gynec. 
SB: 467, 1947. 
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18 women who were treated their current 

vor 
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rie in puttent ne th 
and illustrations DS denotes P indi- 
cates the of the parity (0) and gravidity (4). 


pregnancies, a fetal of 66.7 cent. It is 
that was administered t 
these women in one of more previous preg- 


i 
Ss 


consuming 50 mg. daily. a 
duced no evident reduction in full term fetal salvage. 
Mrs. G. (fig. 4) had five pregnancies which terminated in 
the majority in the first trimester. In her sixth 
administered 


diethy!stilbestrol 
This pregnancy (upper portion fig. 4) terminated at 
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by a number of clinicians, reported that of 41 women curve demonstrating the excretion of pregnanediol in a 
who had three —o abortions 80 cent gave of patients during normal pregnancy and the 
birth to living children, and of 29 who had four previous the characteristic 
abortions 52 per cent had live births. —s the first 
In table 2 are summarized the results of the treat- tion, the gradual 
ment of 18 women having habitual abortion with large precipitate drop 
following delivery. 
represent the curves of pregnanediol 
100 . ts who had uneventful pregnancies 
living infants. The first patient 
90 ° of diethylstilbestrol daily and the 
mg. 
80 — of progesterone secretion is ted by the 
ete see syncytial phase at about ten or In figure 
57° © eoseset*,*. 3 this transition occurred at about fifteen weeks. 
quantity of diethylstilbestrol administered daily did not 
60 ottese ° appear to influence the excretion of free pregnanediol, 
° o8%e® ° for the levels in the patient receiving 100 mg. of the 
30 drug were somewhat lower than those in the woman 
daily. 
Ps ee 
90 
Fig. 1.—Excretion of pregnanediol in a group of patients during normal V id 
pregnancy and the immediate postpartum per ‘ rr) 195¢ 
doses of progesterone. The past histories of these 
women revealed that they had a total of 75 pregnancies, = 
only 8 (10.7 a cent) of which resulted in living 
children. Twelve living children were born to these & 

WSEAS OF STATION 

the end of the first trimester. In the seventh pregnancy the 

daily intake of diethylstilbestrol was reduced to 75 mg. This 

gestation progressed to about the seventeenth week. The 

placental phase of progesterone production was not apparent 

in the curve (lower portion of fig. 4). 

It is probable that a recurrent factor or factors were 
responsible for the failure of seven consecutive pregnancies 
to go to a successful conclusion. It is equally evident that 
the administration of dicthylstilbestrol did not stimulate the 
production of additional hormonal support to make the con- 
tinuation of the gestation possible. 

Mrs. A. (fig. 5), a diabetic patient, had three previous abor- 
tions at twenty-four to twenty-six weeks. Her diabetes was 
controlled with some difficulty. She received 50 mg. of 
diethylstilbestrol daily. Only small amounts of free pregnane- 

WLEAS OF eLStaron diol were excreted during the first 18 weeks of the gestation, 
at which time the pregnancy was regarded as lost. This was 
which rapidly sank again to low levels. At twenty-four 
weeks the patient gave birth to a fetus evidently dead for 
about one week. This sudden increase in the free pregnanediol 
titer was obviously placental in origin, but this structure 

support. 
nancies which d in abortion. Mrs. P. (fig. 6) had a living baby, after which five preg- 
A number of different patterns were observed in nancies terminated late in the second trimester. In the seventh 
the study of these patients. Figure 1 is a composite pregnancy 50 mg. of diethylstilbestrol was administered daily. 
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phase of progesterone five previous 
iol being excreted on Figure 8 is a record 
weeks there was a rise in free present study. In 
this level was maintained it was received SO mg. of 
i of progesterone would levels were normal 
At twenty-four weeks the patient w aborted at about thi 
| a normal previable fetus. was followed in 
Mrs. W. (fig. 7) had two previous pregnancies which 
terminated late in the second trimester. She received 25 mg. eo 
of dicthylstilbestrol daily immediately after the missed 
menstrual period. The level of free pregnanediol was so low 
that when she was nine weeks pregnant the 20 
to 50 mg. daily. At 
and the 
of progesterone in 20 
the orally administered 
in the level of 
could be accounted for - 
gave birth to a normal 
or twenty-six weeks. /\ 
was normal. 
| WEEKS OF GESTATION 
Fig. 5.— 
as eo ow This gestation continued for twenty wecks, when she gave 
GB womsscar os | birth to a normal previable fetus (middle curve). Pregnane- 
diol levels remained rather stationary throughout the course 
os of the pregnancy. The syncytial phase of steroid production 
is not manifest in this curve. 
In her eighth pregnancy 50 mg. of progesterone were 
20 administered daily. The curve (bottom portion of fig. 8) of 
142 
50 
WEERS GESTATION 
oe 
a 
\ 
Fig. 6.—Pregnanediol excretion in seventh pregnancy of patient receiv- 
ing mg. of diethylstilbestrol daily. 
10 
pregnanediol excretion did not vary greatly from the pre- 
| ceding one, although the general level was slightly higher, 
probably because of the metabolism of the ingested proges- 
wane ecsmnen terone. This pregnancy terminated at about twenty weeks. 
niin te of It is possible that there is a recurrent inherent trophoblastic 
retion xth pregnancy of patient receiving 
daily “Copper portion) and in seventh preg- defect. Neither diethylstilbestrol nor progesterone altered 
Gow the unfavorable course of these pregnancies. 
of 
sterc to twenty-sixth week. 
and succeeding tes progesterone. 
rl s. B. (fig. 9) ies which terminated 
y tion. In the received 50 mg. of 
erone six times a week. This pregnancy terminated 
pregnancies ? ly at about thirteen weeks. Although the conceptus had 
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recalled 
there is little evidence that inadequate 
glandular function can be stimulated by medication. 
There is no evidence in this study that diethylstil- 


of estrogens, has been supported by the clinical observa- 
tion that diethylstilbestrol administered to patients 
during pregnancy results in an increase in urinary 

iol. The withdrawal of this substance results 
in a drop of the titer. Thus, quantitative pregnanediol 
determinations presumabl ec. © the level of proges- 
terone production by corpus luteum and the 
placenta. However, we have not been able to confirm 
this 

In our search for an is discrepancy, 
we reviewed the metabolism of diethylstilbestrol. 
Mazur and Schorr in 1942" injected this estrogen 
into rabbits and recovered 30 per cent as lucuro- 
nides from the urine. Smith and Williams in 1948 * 
confirmed this observation and found that a high per- 
centage of the several synthetic estrogens examined 
are excreted in the urine as glucuronides. The Smiths 
have used the Venning method for the determination 


a 6 6 10 12 14 
WEEKS OF GESTATION 


method would reflect the patient's progesterone metabo- 
lism as well as the glucuronides formed by the con- 
jugation of the ingested diethylstilbestrol. We have 
recently confirmed these observations by simultaneous 
determinations of values for pregnanediol (Venning 


19. Mazur, A., and Schorr, E.: 


782 
undergone some degeneration, it was apparently normal. hormonal support could overcome some of the deleteri- 
Pregnanediol levels were maintained above the average level ous influences of recurrent factors responsible for the 
because of the administered progesterone. disastrous pregnancies. 
Mrs. C. (fig. 10) had one living baby which was delivered If additional hormonal support is to be provided to 
prematurely, following which, three consecutive pregnancies . 
hy improve the prognosis of women with habitual abortion, 
how is it to be provided? Is it most effective in the 
form of pure substitution therapy, or is it to take the 
° form of administering substances that would stimulate 
the organism to provide adequate support of its own? 
Obviously, the latter — is the more physiologic, 
for healthy endocrine function by the conceptus should 
be more conducive to a robust gestation than simple 
oF luteum or the syncytium. The Smith thesis, developed 
as a result of much painstaking work on the metabolism 
30 
ao 
14 
1950 
weens or . of nedi and hi ed he 
Fig. §8.—Pregnanediol excretion of patient receiving 50 mg. of diethyl pregna 
stilbestrol daily in sixth pregnancy (top portion) and im seventh pree- glucuronide titer in the urine. In the patient receiving 
and 50 ma. progesterone in eighth pregnancy  diethylstilbestrol the result obtained by the Venning 
pregnancy (upper curve) she received 50 mg. of dicthylstil- 20 P0 GV 
bestrol daily. The curve of pregnanediol excretion was within @ 30 MG PROG / DAY 
normal limits. The syncytial phase of progesterone produc- 
. The patient delivered a living % 
~six weeks, when free pregnanediol g 20 
z 
50 mg. of progesterone was admin- % 
daily intervals. This pregnancy was *% 
and she gave birth to a living baby at ¥ 10 
wide fluctuations in the pregnanediol PROGNANEDIO’: 
of fig. 10) but the general pattern was esTrice 
vssible to assess the role of supplementary 
progesterone in this pregnancy. 
COM MENT 
In a small but carefully selected group of patients, 
diethylstilbestrol and progesterone in the maintenance 
of pregnancies in which the prognosis for living children 
all the recurrent eti 
abortions. However, all obvious physiologic and 
anatomic factors that might be implicated in the abor- 
tions and amenable to therapy were corrected. The 
primary objective of this study was to determine 
whether additional hormonal support was necessary 
for a successful pregnancy in these handicapped women 
and how best it could be provided. Furthermore, an 
attempt was made to determine whether this additional 
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method) and a free pregnanediol in patients who were substantial evidence as to its value, for small amounts 

taking diethylstilbestrol and in pregnant women who only have been administered. Our evidence would 

were receiving no medication.”' indicate that less than one third of injected progesterone 

If diethylstilbestrol, because of some action other ina —— patient is reflected in iol excre- 
than its estrogenic one, does not stimulate the corpus tion. If the patient excretes 40 or 50 mg. of 

on diol each day at midpregnancy, it is likely that three 

or four times this amount of is available 

Thus, to substitute adequately for an inadequate 

corpus luteum or syncytium would require 50 to 100 

mg. of progesterone per day or even greater amounts. 

Until such adequate supplemental therapy is tried, the 


role of progesterone in the treatment of early preg- 


conceptus 
equally important. It is possible that ideal hormonal 
support may overcome some deficiencies, but it will 


groups pa 
oar eventually provide a pattern for t for early 
a complications. There is still no utopian 
¢ that will safeguard all pregnancies and assure 
babies. 

CONCLUSIONS 
Two carefully selected groups of women with 
“7 habitual abortion were studied in one or more - 
i Large doses of diethylstilbestrol were in- 
oo} istered to one erm? in oil to the 


ropins 
iving children were delivered to 45.2 per 
women treated with diethylstilbestrol and 
cent of the group treated with progesterone. 
is no evidence in this study that diethylstil- 
stimulated the production steroids by the 
luteum and syncytium. amounts of 
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portion 


tetrone daily 


It is a potent est , and its estrogenic action may 
aid ABSTRACT OF DISCUSSION 


De. O. Watkins Suita, Boston: There are now three 


| 


i 


It is logical to substitute for an insufficient supply of 
_ this steroid by the administration of progesterone. Our 
previous experiences with such medication offer no 


48s 


- nancy complications will not be known. 
It must not be forgotten that, although adequate 
F hormonal support is essential for a normal pregnancy, 
not make up for all of them. More knowledge concern- 
me ing the physiologic factors of pregnancy and the 
3? § 2 followed by periodic quantitative determinations of 
ao 
rone may bolster failing hormonal support in 
10.— nd 
stilbestrol daily 
iT Pariy inc pregnancy OMpica- 
tions? This question cannot be answered until much 584! Maryland Avenue, 
more a accumulated data become available. 
occasionally be useful in bolstering deficient hormonal tirce or more consecutive abortions prior to the pregnancy 
of a gestation. studied: Dr. Davis's present paper; a report by Drs. Vaux 
t is more logical to substitute for inadequate pro- and Rakoff on 24 patients who were given estrogen and 
gesterone production by administration of that sub- progesterone with a 67 per cent fetal salvage, and the report 
stance. It is the paar hormone and plays an _ of associates and I on 38 such women given diethylstilbestrol 
important role in the successful establishment of the alone according to our dosage schedule with an 87 per cent 
. This and other studies indicate that its ‘eta! salvage. In all these reports clinical results were sig- 
reat- 
they 
21. Davis, M. E., and Fugo, N. W.: Does Administration of Diethyl tomic deficiency. We are grateful to Dr. Davis 
Son Eaper. Bol. & Med understanding of our basis for the use Bf diethy!- 
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stilbestrol not as a substitutic 1. Ina 
for the endogenous production o ween t 
are greatly disappointed, how found 
whole of our concept and the in 20 per ce 
dosage according to the physio Ibestrol 
His dosage starts at a level far in this 
sider physiologic and does not e poor f 
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STATUS ASTHMATICUS—PINESS 


pheumon i 
and dulness on percussion. Usually this phase is 
short duration with recovery. 


THERAPEUTIC MEASURES 

should be directed first toward the 

patient that the attack is controllable and that his 
cooperation is necessary to obtain results. 


status asthmaticus fails to respond to ordinary doses 
of epinephrine given subcutaneously and even to larger 
doses given at frequent intervals, these patients appear 
to be epinephrine-fast. One may give 

intravenously in a 0.1 cc. dose diluted in a small 
amount of isotonic sodium chloride solution. If this 


fails to relieve the patient, epinephrine 
should be discontinued entirely. 


. To combat the f 
administration by the drip method of 5 per cent dextrose 
in distilled water should be maintained continuously 
or repeated at three to six hour intervals until such 
time as they are satisfactorily controlled. The average 
patient will require 3 to 5 liters of fluid by the intrave- 
nous route in twenty-four hours. 


(theophylline ethylenediamine) has 
acceptance as a bronchodilator in 
mended by Unger and Goodall? in treatment of status 
asthmaticus. They suggested that the patient receive 
the intravenously on admission to 


2. Unger, L., and Goodall, R. J.: Ann. Allergy 5: 196-202, 1947. 
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a of of the urine. Breathing is wheezy, and occasional moist rales are 
Sis Of great miecrest r that Dr. Olive Smith is con- heard in various areas, changing from one area to 
= = | another of the lung. Breath sounds may be loud and 
therapy. It is interesting that clear in one area and distant in another. Expiration 
the use of large amounts of progesterone was followed by #5 _ and _ - be diminished. If 
a greater salvage of pregnancies than the administration of ng 
diethylstilbestrol. It seems much more logical to substitute of 
adequately for progesterone deficiency by administering this 
to produce We have ne  Etiologic Basis—I am of the opinion that status 
that this can be done. The amount of progesterone necessary asthmaticus is frequently the result of conditions 
to maintain a pregnancy is not known, but our work would imposed on and by the patient who has acute asthma. 
indicate that at least 50 to 100 mg., parenterally given, is Observations made on a large number of patients in 
a each day. Perhaps such additional hormonal support status asthmaticus indicated that they usually were 
Tere? 10 maintain a pregnancy which would have terminated overmedicated, lacked sufficient fluids and food, and 
employed medicaments that checked cough 
and producti ions. 
STATUS ASTHMATICUS 
GEORGE PINESS, M.D. 
Les Angeles 
In 1933 Clarke’ described status asthmaticus as a 
period of intense dyspnea which lasted a few days to should be hospitalized in a private room to assure rest. 
a week (occasionally longer) and was caused by an The room should be as bare as possible, and all pillows 
outpouring of into the result- and mattresses should be nonallergenic or in plastic 
ing in a serious lo: ung capacity 
sponding failure to respond fo the done ed Gunes, treatment should be partisan 
than in either of the other commoner types of asthma, 
acute bronchial asthma and chronic or intractable 
142 asthma. The last may be defined as a persistent and 
refractory type that is unyielding to presently available 
30 therapeutic measures. The patient is seldom free of 
re. and the disease is usually associated with 
ronic bronchitis, bronchiectasis and emphysema. 
When an acute asthmatic attack fails to subside and admin 
becomes refractory to the usual palliative measures 
y which in the past gave relief, the dyspnea becomes In the prolonged attacks of status asthmaticus the 
severer, cough is unproductive and epinephrine hydro- patient has had little nourishment and an inadequate 
chloride therapy is ineffective despite larger doses and amount of fluids, resulting in hemoconcentration and 
more frequent administration ; the patient appears criti- 
cally ill and remains in a constant asthmatic state. 
Clinical Description.—Clinically the patient presents 
a picture of extreme, constant dyspnea of a wheezy 
nature. He assumes the upright posture to effectively 
employ the voluntary muscles of respiration. He has 
an unproductive cough and cold clammy skin, and he 
Iodine is the best drug available for liquefying bron- 
tient appears frightened and "fatigued : his entire chial secretions. It may be given orally as a saturated 
being is co concentrated on the exhausting demand to lution of potassium iodide in 20 to 30 minim (1.23 to 
breathe that it is difficult to obtain his cooperation. 1.85 cc.) dosage three times daily or intravenously as 
Unconsciousness or disorientation may occur suddenly ; sodium iodide; 1 Gm. may be added to a liter of the 
will . solution for intravenous administration by the drip 
method if the patient is unable to take the drug orally. 
of temperature in the presence of pulmonary signs may 
appear to be that indicative of pneumonia. Such signs 
as consolidation and leukocytosis are characteristic of 
bronchial obstruction. These patients usually make an 
uneventful recovery. The duration of the obstruction 
varies from a few days to a week and occasionally 
longer. Death occurs more often in status asthmaticus 
than in uncomplicated acute or chronic asthma. 
Physical Signs.—At the onset one hears dry, sibilant of three or four hours. This liter infusion is repeated | 
and sonorous rales scattered throughout the chest. daily for three or four days if necessary. They 
OX expressed their belief that this procedure keeps the 
Session of the American Medical Atlante City, bronchial musculature relaxed by the continuous 
Glarke, J. J. Allergy 41 481-484, 1933. 


infusion of the aminophylline. They reported brilliant 
results in 4 cases and failure in only 1. 
Aminophylline in suppository form is available, but 
in my experience it has not proved beneficial: my use 
of this drug in status asthmaticus has not given 


oil in equal proportions given rectally. 
ounce (28 Gm.) of mixture to 20 


i 

: 


itt 
Fs 
ss 


Waldbott * and others. My experience 
to employ this method. 
OUTLINE OF THERAPY 

The following plan of treatment has been found most 
satisfactory in caring for and giving relief to patients 
in status asthmaticus. 

1. Hospitalization in a dust-free room if possible. 


4. Maytum, C. K.: M. Clin. North America 15: 201, 1931. 
5. Kaha, 1. J. 1937. 

+ 

7. Kahn, I. S.: Tri-State M. J. 04: 2785, 1942. 

> : Ann. Allergy 5: 193, 1947. 


: Paper read at the mecting of the Academy of 
Allergy, 1948; unpublished data. 
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2. Force fluids: 

(a) By mouth; water, fruit juices and carbonated drinks. 
(6) By intravenous route; dextrose 5 per cent in distilled 
water or dextrose 5 per cent in saline solution, 3 to 5 liters 
daily until the patient is 

3. Sedation: Small doses of barbiturates, chloral hydrate or 
chlorobutanol. 

4. Expectorant: Sodium iodide 1 Gm. intravenously or satu- 


7% grains (0.5 Gm.) 
circumstances 


requi 

grains (0.19 Gm.) every four hours or caffiene and sodium ben- 
zoate 7% grains (0.5 Gm.) every four hours subcutaneously. 
6. Oxygen or mixture of oxygen and helium when cyanosis 
is present. 

7. Avoid at all times use of morphine, dihydromorphinone, 
meperidine and atropine in the patient with status asthmaticus. 
SUMMARY 
Intractable bronchial asthma and status asthmaticus 

are defined. 


A brief description of the course, and symptoms of 


672 South Westlake Avenue (5). 


ABSTRACT OF DISCUSSION 
Dr. Maurice S. Seca, Boston: 


ink 
rif 


balance in the epinephrine-refractory state. On occasion 
idine hydrochloride ( hydrochloride*) may be 
given in similar fashion. should be resorted 
much more commonly than it has been. I generally advise vinyl 
ether (vinethene*) induction of anesthesia, followed by general 
ether anesthesia (preferably the closed circuit method), supple- 


available. anesthesia, particularly with 
tetracaine (pontocaine*) and to a lesser degree with cocaine, 
dangerous in these patients. Bronchoscopic aspiration should 

with isotonic sodium chloride solution and instilla- 
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factory results regardless of the method. Fatal reac- 
tions have been reported by Bresnick and others.* 
Administration of oxygen and helium in combination 
or alone is indicated only in the presence of cyanosis. 
Barach has recommended a mixture of 80 per cent , 
helium and 20 per cent oxygen. _ $. Bronchodilators: —Aminophyiline 
Maytum and Kahn * have recommended ether and ‘travenously._ Epinephrine 0.5 cv. 
twenty minutes be taken in administering the mixture, 
using a glass syringe and rubber tubing and depending 
on gravity to carry the mixture to the bowel. 
Caffeine alkaloid orally, 3 grains (0.19 Gm.) every 
three to four hours, or caffeine and sodium benzoate 
7% grains (0.5 Gm.) given subcutaneously every three 
hours is effective when the patient is epinephrine-fast. 
It does stimulate the patient and has bronchodiatr 
ability. Morphine or comparable drugs as dihydro- status asthmaticus is given. 
morphinone (dilaudid*) or meperidine (demerol*) are Various therapeutic measures are suggested, and the 
definitely contraindicated for use in status asthmaticus literature is discussed. 
because they depress the cough reflex and the respira- A plan of treatment for relief of status asthmaticus is 
tory center and have a peripheral constricting action on given in detail. 
the bronchial musculature. This is not in accord with a 
the opinions of Clarke, Tuft* and Kahn,’ who have FE 
stated their belief that small doses of morphine are rag Memes 
necessary and desirable for sedation and mental relief. ee 
For physical and mental sedation of the patient I t along the 
suggest use of chloral hydrate, 2 Gm. alone or in Atlantic coast line one sees a much more serious type of status 
combination with sodium bromide, or 4 Gm. diluted 
in 60 cc. of warm water given as a retention enema, 
or 0.5 to 1 cc. of chlorobutanol given orally. This 
does not cause respiratory depression, and sedation 
is excellent. 
ic should be modi- 
y, it is of benefit to 
at a rate of flow of 
relief for my patients. cent 
Barbiturates in small doses, 
30 mg.), at four hour int | These 
recommended. cases 
Bronchoscopy has been sug two weeks. This therapy may 
mented with an ample flow of oxygen or helium and oxygen 
2236: 397-398 (Feb. 7) 1948. 
of considerable bronchitic infection. Administration of oxygen 
is indicated in the cyanosed patient. Helium and oxygen mix- 
tures under positive pressure are preferable when it is evident 


= 
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& 
= 
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inspiration and expiration requires skilled technical assist- 


there is considerable obstruction. The concentration of 

should at he er ert Unfortunately, use of 

ance. One should avoid confusional therapy and ener 


Votume 142 
Noumees 


‘general 


it evident that there is a stone diathesis due to 


787 
URINARY TRACT CALCULI IN RECUM- 
BENT PATIENTS 
COL. JAMES C. KIMBROUGH, M.C. 
MAJOR JOSEPH C. DENSLOW, M.C. 
this serious disease. MAJOR DAVID WORGAN, MLC. 
Dr. Mever A. Rastnowitz, Brooklyn: When one sees a Weshingtea, D. C. 
moribund patient with asthma, one does not have much time to ; ‘ 
do many of the things that have been outlined. One must make | The management of 15 recumbent patients with bone 
a rapid decision. Is the patient dying of right-sided heart failure injury (not including paraplegic patients) who formed 
or is he dying of suffocation? About a month ago I was called urinary calculi, observed during the year May 1, 1947 
to see a patient who was getting oxygen, aminophylline and to May 1, 1948, was reported last year before the Amer- 
digitalis, with a diagnosis of right-sided heart failure. The ican Urological Society.!_ Approximately 800 recumbent 
1 unconscious, not just ee ~ — with bone injury were hospitalized at Walter 
ob eed General Hospital in that period. The incidence 
| A. iver, the patient was not sullering of the low percentage (2 per cent) of calculus formation 
ailure. Fortunately, the patient was in. hala cheating 
once for an anesthetist, who intubated 
1 considerable inspissated material. The spita ized under almost identical manz . t lite 
the patient was perfectly comfortable and had abso- 
recollection of my ever having been there. 
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acid ash, low calcium diet. The average daily 
in class 2, subclass 2, were given a excretion on regular diet was 259 mg. per 
regimen of diet and fluid i Patients in class 2, meters, on an acid ash low diet in calcium 
subclass 3, were given the rigid calculi-preventive treat- of 32 per cent. The serum calcium 
ment outlined. Urinary tract infection was ge 


excretion of 291 mg. per hundred 
Except in gross disease of the urinary tract and 

intake) is the most important factor in preventing the : 
formation of stones. It is apparent that daily urinary 


calcium output is kept below 15 mg. per hundred cubic require special evaluation. 
A urine output of 3,000 cc. daily will patients with calculi reported 
ith rigid regimen it is possible to maintain these 
two conditions (3,000 cc. urine output and less than year is as : 
450 mg. calcium output) in almost all cases. REPORT 
Sodium ¢, as emphasized by Cordonnier Case 1—A man aged 18 was 
and Talbot,’ possesses special properties for reducing 
the amount of total calcium excretion. — ‘muted § 
A comparative study of the hardness of the water ¢ephalopathy, chronic, 
for representative cities in the United States » ee 
Washington, D. C., and Walter Reed General i eight days by bed rest and traction. 
is 105. The hardness of the city supply in for right kidney was diagnosed by roentgen ray 
the United States ranges from 53 to 130. This uni- Treatment of the calculus by 
hardness is maintained by softening processes and formed Nov. 18, 1948. Urine 
other measures. It is evident that the hardness of the fecalis. The serum calcium determination was 
water supply is not a factor in the incidence of uri the serum phosphorous 3.1 mg 
calculi in the patients in Army hospitals in the United Urinary calcium output values on two occasions were 


MATERIAL 
output ascertained. 
paraplegic persons, 864 recumbent than three months following his injury, and adequate 
ury were zed on the  caiculus treatment could not be 
Walter Reed H Case 2—A man aged 22 was 
, 1948 to May 1, 1949. eral Hospital Sept. 29, 1948. He 
months rest were wound in the left femur, tibia and 


1980 
2. Patients with a positive history of urinary tract disease: classed as recumbent. = were not 
calculi, infection, stasis and/or severe prolonged focal infection, confined to bed the entire time. Many had multiple * 
such as intractable osteomyelitis. ~~ tions and = ype between operations. 
' ring this year only ients were observed with 
The patients in class 2 who required long recumbency urinary calculi; the Saicult had already formed in 1 
were given the following examinations as soon a8 Datient when he was transferred from another hospital 
their condition would warrant: (1) urine culture; (2) and the other patient was admitted Feb. 18, 1948 
serum calcium and serum phosphorus determination; cause of multiple fractures of extremities and head 
(3) urinary calcium, twenty-four hour excretion on injuries, He was comatose three months, during which 
regular diet and low calcium and acid ash diet; (4) tine adequate stone- ting care could not be 
excretory urogram ; (5) cystoscopy and retrograde uro- erjy maintained. 1 his compares favorably with the 
gram when indicated, and (6) evaluation of focal infec- incidence of 15 cases of urinary calculi reported last 
tion and osteomyelitis. year (May 1, 1947 to May 1, 1948) and is evidence of 
This made it possible to divide the recumbent the efficiency of the present regimen. 
(class 2) emg susceptible to calculi formation into In order to establish a basis for comparison in 
three subclasses : selecting patients for preventive treatment the follow- 
Subclass 1. Those with normal urinary tract, normal calcium ing calcium studied were conducted: 
metabolism and without focal infection. 1. A series of 10 ambulatory patients without a history of 
Subclass 2. Those with minor changes in the urinary tract calculi had daily urinary calcium estimation. The lowest value 
and/or calcium metabolism. was 142 me. the highest 445 mg., the average 265 mg., per 
Subclass 3. Those with pronounced changes in the urinary undred cubic centimeters. All had normal serum calcium and 
tract and/or calcium metabolism. serum phosphorus levels. 
, ; 2. A series of 10 ambulatory patients with urinary tract 
Patients in class 1 and subclass 1 (class 2) were  caiculi was given similar examination on diet and on 
urinary calcium 
cubic centi- 
.—a reduction 
levels were 
negative history | 
urinary calcium 
imeters on an acid 
had been recumbent 
calcium excretions 
reeman ** stated that calculi will not form if t above 22) mg. per hu cubic centimeters should | 
ad daily | 
uli this | 
Reed Gen- 
' were 
t femur 
nd fibula, 
nd scalp ; 
; calculus 
over the 
seventy- 
ilus in the 
14, 1948. 
was per- 
mg. and 
45.39 
States. this low 
Other than 
patients with bx 
Orthopedic Sect Reed Gen- 
during the last by gunshot 
Patients who was 
“ immobilized 1,095 days in Thomas splint and traction. Ureteral 
thee) Urinary Calcium in Recumbency, J. Urol ureterotomy was performed March 18, 1949. A contribu- 


ET AL. 
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PHYSIOPATHOLOGY AND COURSE OF POLY- 
CYTHEMIA VERA AS RELATED 


is obscure, but its results 
to many diverse manifestations which, as they are better 
understood, should lead to better control of the disease. 


or by excessive destruction (hemolysis), appears to 
a powerful stimulatory factor to the bone marrow since 
iate reaction is an outpouring of early red 


cells ( reticulocyt and platelets. Another 
reti 
imulatory factor, which, however, affects only the red 
ial 


likely that they too are present. Were it not for such 
“homeostatic” factors, bone marrow ’ 


N. J.. June 8, 1949. 
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in the bone marrow seem to have been pulled. The 


ir size, the - 
ee dominate the marrow picture (fig. 1). 


Other observers have claimed that polycythemia can 
be likened to leukemia,‘ i. ¢., that it is a generalized 


1. Miller, E. B.; Singer, K.. and Dameshek, W.: Use of the Daily 
Fecal of U and the H ic Index in the Measure- 
ment of Hemolysis, Arch. Int. Med. 7@: 722 (Novw.) 1942. 

2. Reenikef, P.; Fou, N. C ont Batten, 

ic Factors in Polycythemia Vera, Am. J. M. Sc. 180: 753, 1935. 

3. Leman, J., and W.: Plethora of 
Vv ci a Case of yeythemia, New England Med. 
232: 394, 1945. (b) Hurtado, A.; Merino, C., and E.: 

on Arch. Int. 7S: 284 (May) 


4. Minot, G. R., and Huckman, T. Erythremia (Poly cy themia 


Basal Metabolism, Blood Formation and Destruc- 
Se. 266: 469, 1923. 
Medicine, Chicago, The 
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TO THERAPY red cells and granulocytes in all stages of maturation 
WILLIAM BAMESHEX, 9. and with megakaryocytes actively ng platelets. 
Besten 
1. INTRODUCTION AND POSSIBLE ETIOLOGIC FACTORS 
Polycythemia vera in its numerous manifestations and —_ 
course fends itself readily to a discussion of physio- in fact the lytic index in polycythemia may be 
pai principles. Fundamentally, the disease may reduced.' There is no evidence of anoxemia—cyanosis 
considered as a disorder of the bone marrow char-_ is lacking, and the arterial saturation is normal. Some 
acterized by an excessive production of blood cells by observers have claimed that a local anoxemia affecting 
all the marrow elements, i. ¢., the nucleated red cells, only the marrow might be present and have pointed to 
the granulocytes and the megakaryocytes. To use arteriosclerotic lesions in the marrow as evidence of 
Greek terms, there is panmyelopathy, which in turn _ this.’ This may well be a mistaken cause and effect 
results in tosis. the cause of the t and con- 
years relating to the various substances required for — | 
erythropoiesis. Thus, iron, “liver extract factor” (now | 
almost certainly vitamin B,,), certain other constituents 
of the vitamin B complex, including folic acid, certain 
amino acids and probably many other substances are | 
uired to produce red blood cells. When they are [| 
lacking, various types of “deficiency” anemias develop | 
which can be corrected only by supplying the appropri 
ate deficient substance. is well to that 
when such substances are administered, they do not § i 
stimulate blood formation; they simply add necessary 
growth factors which bring about normal cell growth. 
Little is known of the actual factors which stimulate >” | “str 
cell growth. Loss of blood, either through hemorrhage 
Whether due to high altitude or to certain types of 
pulmonary or cardiac disease, there is a resultant one «8 am 5 
increase in erythropoiesis. From the teleologic stand- Cite ¥ ae wr 
point, the increased erythropoiesis which takes place 
with hemorrhage, hemolysis or anoxemia is readil 
understood although the exact mechanisms by which at 
such stimulation takes place is unknown. Does hemoly- 
sis, for example, liberate a stimulating substance? If SS The seer 
this is the case, how is one to explain the results of Fig. 1. Marked megakaryocytic hyperplasia in the bone marrow of a 
hemorrhage in which blood is actually lost outside the °*"**™* with polycythemia vera. Puncture aspiration of the sternum; x 250. 
circulation | 
If stimulatory factors are so little known, even less relationship, and the reverse might even be true, i. ¢., J 
is known of possible inhibitory factors although it seems the polycythemic state may lead to early arteriosclerosis. 
What ts even more —— anoxemia leads only to 
an increase in red cells and not to leukocytosis or 
ceivably develop out of all proportion to thrombocytosis.* 
the spleen as a bone marrow “regulator” or inhibitor, = 
but actual proof of such substances in splenic extracts is 
thus far lacking. We must conclude that although 
the bone marrow probably has normal stimulants and 
inhibitors which balance each other, thus resulting in 
extraordinarily stable blood counts, their nature is 
obscure. | 
Bighth Annual Session of the American Medical Association, Adlentie City, 
Consideration of the 
Hospitals and the Department of Minet, G. R.. and C 
Yearbook Publishers, Inc., 1949, p. 398, editorial footnote. 


142 
150 


Votums 142 
Numese 11 


be likely, for not only is polycythemia vera a 


ively beni 
and generalized iferative disorder of the entire mar- 
pituitary or igin may in 
erythropoiesis.’ This undeniably occurs in certain 
grossly abnormal conditions involving these glands, in 
which 
per cubic milli may be present but the white blood 
cells and platelets are not affected. There is furthermore 
no evidence of an endocrine dysfunction in polycyt 
may be present, since the di occurs most com- 
monly in Jews of Russian and Polish origin.* Actual 
familial polycythemia is rare, however.* This leaves 
two highly lative possibilities: one, the presence 
of excessive marrow stimulation by an unknown 
factor or factors, and, two, a lack or a diminution in 
@L000 voLUME 
vera. 
9900 


polycythemia differ , not only from the stand- 
ments to each other. For example, some cases show 
only a moderate elevation in erythrocytes, with, how- 
ever, an extreme degree of thrombocytosis, while in 
others the count may be at or close to leu- 
kemic levels, with only slight increases in red blood 
cells and platelets. The blood counts in polycythemia 
vera show the ranges given in table 1 

further. The normal red blood count in persons 
or near sea level may reach in males the figure 
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habitually 
show red cell values of (000 to 6,500,000 per 


between true and anoxemic or secondary 
polycythemia. Polycythemia vera is a panmyelopathy 
of unknown origin ; anoxemic mia is 


6,300,000 to 12,300,000 cu, mm. 

telets.......... 1,000,000 an. tam, 
Reticulocytes... lto 
Nucteated red blood cells Oto 2% 
Mean cell volume.................. 70 to % cu. microns 


Taste 2.—Differential Clinical and Laboratory Features in 
Polycythemia Vera and Secondary Polycythemia 


Anoxemie of Secondary 
Polycythemia Vera Polyeythemia 
Anoxemia 
Etiology Unknown Anoxemia { Cardiac 
Bone marrow.......... Excessive erythroleuko- Excessive erythropoiesis 
thromborytopolesis 
coc Plethoric appearance; Cyanosis; chronic pul- 
ho pulmonary abnor. monary or congenital 
clubbing of fingers’ in altitude sickness: 
of 
Pancytosis; erythro- No pancy tosis; 
cytosis; leukocytosis; cytosis; white 
cells normal or low; 
cells inereased; band 
forms increased; cells, band forms and 
thrombocytosis platelets normal 
Blood volume... ....... Very high High 
Red cell volume........ High High 
Plasma volume........ Normal! or increased Low 
Arterial oxygen satu- Normal Diminished 


to cope with the continued great production of 
cells (fig. 2). As a result, the total volume 
becomes to double or triple the normal values. 
Parallel with this increased volume, the ocrit 
continues to rise, so that finally the total red cell mass, 
which is normally about 45 per cent of 5,000 cc. (2,250 
ce.), may become i in some cases 

cent of 15,000 cc. (11,250 cc.) or to an amount 
four or five times the normal! 


og disorder involving the red cells. This can 
chronic disorder without any evi invasiveness, cubic millimeter. Persons such as t not 
but it is a total marrow disorder in which erythrocytosis, an associated leukocytosis or thrombocytosis, and the 
leukocytosis and thrombocytosis are all simultaneously blood volume is uniformly normal; in fact, the plasma 
present. Neoplastic growth is a this. Never- volume may even be low, indicating possibly some 
theless the possibility cannot be ruled out that poly- degree of hemoconcentration. It is possible that the 
erythrocytosis in such cases.is on the basis of imbalance 
of the autonomic nervous system. 
A_sharp distinction must furthermore be drawn 
or ry various in 
Taste 1—Blood Count Range in Polycythemia V era 
Mean cell diameter................. 70 to 7.5 mierons 
vena 
10d and of volume tn vera. 
compared to the normal. 
the normal inhibitory factor or factors. Complete 
ignorance must be admitted at this time of the cause of 
true polycythemia and of its exact nature. 
It. THE DISEASE 
For whatever reason it is present, the oe | 
results in an enormous increase in blood cells. All 
‘b count, r es 
the platelets become increased. Individual cases of """ 
anoxemia is present. The differential clinical and 
r laboratory features are presented in table 2. 
The most important end result of the extreme degree 
of in polycythemia vera is the 
ment of an enormous mass of red blood cells in t 
circulation. The percentage volume of packed red blood 
cells (hematocrit) in relation to the total amount of 
blood becomes increased greatly, reaching levels of 
60 to 70 per cent or even 80 per cent. But this simple 
increase in red cell concentration is in itself insufficient 
OUD, per cubic mullimeter. Certam nervous, 
high-strung persons with cold, acrocyanotic hands and 
Polyglobulie, Endokrinologie 4: 96, 1929. 
6. Various cases of “benign, familial (Spodaro, A., and 
Forkner, C. E.: Benign Familial Arch. ~ S23: = 
Mediterranean yh leptocy tosis with hypochromic erythro 
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Ill. PHYSIOPATHOLOGY AND SYMPTOMS 
The of a great mass of blood in the circu- 
lation at least three outstanding effects: 


to all the of the develop." is is particu- 


viscosity and the very high 


2. Osler, W.: ic Cyanosis with and Enlarged 


Aan hat. 281 1308 1908, 
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Fig. 4.—Myeloid metaplasia of the spicen. 


fibrosis becomes more striking, until in extreme cases 
the marrow becomes an ized mass of fibrous 

to an actual prolifera- 


tissue. This may be due in 
of fibrous tissue. production, at first 
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The plasma volume in such circumstances may thrombosis, hepatic vein thrombosis (Chiari syndrome) 

remain normal or become slightly increased. In the and even portal vein thrombosis may occur. Throm- 

botic disturbances of the stomach may be the cause for 

increased to 3,750 cc. even though the percentage of the rather common finding of gastric ulcer. This was 

plasma is only 25 as against the normal percentage of present in about | of every 5 of the cases observed by 

an may simulate exactly t throm litis it- 
| erans, especially since both polycythemia and thrombo- 

| appear most commonly in Russian and Polish 

‘ks 69 ‘ Arteriosclerosis appears to be more common in per- 
| > wr sons with ert than in others of comparable 
is may be due in to the increased 
ey | mass and the sluggish blood flow. Other degener- 
a: . | appear to be more common, diabetes particularly so. 

In some patients marked nervousness, irri- 
e , | tability, increased sweating, increased warmth and loss 
| | ‘The besa! metsbotie tate may 
| yperthyroidism c yasal metabolic rate may 
be distinctly in these cases, but the hyper: 
metabolism is of the nonthyrogenous variety and is 
perhaps due to the great overproduction of blood cells, 
| 7 as in the hypermetabolism of chronic lymphocytic 
leukemia. 
IV. COURSE 
Whatever the cause of the constant and excessive 
we, 4° hematopoiesis is, it is likely that if the patient lives 
aah long enough and does not succumb to the effects of 
thromboses or other complications, the marrow will 
gradually show signs of diminished activity. If this 
Fig. 3.—Fibrosis of marrow occurring as a terminal event in a case of at oft, ze. ' 
polycythemia vera. 
55. The great increase in red cell mass leads to an 
abnormal type of physiologic state and thus to a host of | 
clinical symptoms and signs. 
(3) increased viscosity of the blood. The person with 
vera is actually “bursting with blood.” * 
All various s become distended with a super- 
abundance of blood, and as a result = referable 
hox” of the skull.” | 
The greater the hematocrit level, the slower is the 
velocity of blood flow and simultaneously the more ey 
viscous the blood. Slow blood flow and increased / 
blood volume may mimic the symptoms of cardiac , A 
decompensation. Slow blood flow may also result in : y 
disturbances of the extremities, particularly of the feet. | ’ 
The combined effects of a blood flow, increased 
telet level are 
—— for the thrombotic manifestations which 
ler but occurs, the red cell elements become reduced in num- 
bral th ber and a certain degree of fibrosis With 


usually remain and are in the 
of other cell types. The smear shows nucleated 
This is the “leucoerythro- 
the terminal “leukemic” 
“non-leukemic and Jackson, 
The continued myelofibrosis either results in or is 
hematopoiesis in spleen to a lesser extent in 
other organs (figs. 3 and 4). The spleen becomes 


normal la effect of the spleen in the presence 

of m ia involving that organ. It is possi- 

regulate the appearance ‘carly red and white cells'in 
t 

Continuing myelofibrosis leads to increasing anemia 

and finally to increasi ia, granulocytopenia 


leukopenia, 
thrombopenia. anemia, at first benefited 
becomes uncontrol 


especially to platelet deficiency 
. Finally succumbs. 


cythemia is obscure. Bleeding does not ordinarily occur 

but only in response to trauma as with 
a blow or i ive Extreme 


Certain it is if a 
requires operative intervention, 

carried out lightly. Particular attention must 
to the use of local hemostatic mate- 


Parker, - Lemon, H. M.: 


Myeloid Metaplasia of the Spleen: Other 
Detimite Hematologic Disorders, New J. Med. 8232: 955, 1940. 
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7 ing took place, and postoperative hema- 
not 


V. TREATMENT 
treatment of polycythemia vera is a long term 
pro It is best to consider the patient 

span every to 
in ia is extreme 
ion of blood by the cells of the bone marrow, 
ich leads to an excessive mass of blood within the 


266 
in about 2 of 10 cases. 
activity to the cells of the bone marrow. Excellent 
remissions lasting from three months to three years 
have been obtained.'* 
The use of roentgen ray and radioactive 
phosphorus (P**) should be with a certain 
degree ioactive sub- 
a rather vaguely defined 


13. Scott, F. M., and we. C.: Treatment of 
eta Erythremia with a Solution Potassium Arsenite. 
Arch. Int. Med. 81: 616 (April) 1933. 


14. Kiralyfi, G.: Das Benzol amie, Virchows 
1913. cLester, J. 5.: Benzol 
w 


{. path. Anat. 983: 399, 
of Polye Rubra with Report of a Case, J. A. M. A. 
@B: 1381 (May 2) 1914. 


15. Wilkinson, J. F, and Fletcher, F.: Effect of #Chiorethy 

J Hodgkin's Disease and Polycythemia era. 
@: 540, 1947 

6. Sgalitzer, 


Radioactive Phosphorus: IIL. The 
Phosphorus in the Blood of, Its Excretion by, and Its 
Patients with Polycythema, Ann. Int. Med. 08: 276, 1941. 


hs 302, 1946 Hall, B. E.; Watkins. 
y m. Bt a ins, 
Cc. M Gifin, H. Z in 
the Treatment of era: Results H Comphca 
tions, Am. FS M. Sc. 308: 712, 1945. Reinhardt, E. H core, C. V 

Bierbaum, O. S., and i a Thera 
peutic Agent: A Review of the Literature and Analysis of the Results 
ot Treatment of - Various 


Hundred and ‘Fifty Five Patients 


unaffected, also becomes reduced, but es was given a transfusion of fresh, whole blood before 
No 
the entire inal cavity. of production or on Ge 
The excessive immaturity of the white and the red Reduction in marrow activity may be carried out by 
* cells in the circulation is due to the lack of the eons of either chemicals or roentgen rays. Arsenic 
(potassium arsenite solution)"* benzol'* and, more 
recently, nitrogen mustard have been used. High 
voltage roentgen ray therapy either directed over the 
bones or given in the form of spray irradiation has been 
used since about 1915."* Spray therapy has often 
induced prolonged remissions.'"* More recently, Erf 
and Lawrence " introduced radioactive phosphorus as 
a means of administering roentgen ray (beta ray) 
t 
(hg. 5) is usually a matter of many years, it $ 7 
3 is difficult to state what the “normal” course the “a 3 eee 
disease would be without the various therapeutic meth- iin 
ods which undoubtedly influence it. : 
ves. 18 vas starionaay 
tive omas are common, 
excessive after dental extractions, ton- 
sillectomy, pol omy and similar procedures. In 
view of the high platelet levels, the lack of any well 
demonstrated lity of the coagulation factors in 
the blood and the lack of any apparent abnormality of 
the capillaries, the cause of hemorrhagic tendency is 
obscure. In relapse, the bleeding might be explicable 
on the basis of “bursting with blood,” so that when an 
outlet is made, the blood simply pours out. However, 
patients often bleed severely when the red cell mass has 
heen greatly reduced. sate are known to have carcinogenic 
rials. The use of fresh whole blood or plasma trans- 
fusions with or without added fibrinogen in the attempt, 
to control the hemorrhagic tendency is of value when 
a major surgical procedure is under consideration. Ina =, =e 
case requiring hysterectomy observed recently, 1,000 cc. __ 17. Richardson, W., and Robbins, L. L.: The Treatment of Polycythemia 
was first removed by venesection, and then the patient Ven 
9. Vaughan, J. M., and Harrison, C. V.: Leuco-Erythroblastic Anemia ie 
and Myelosclerosis, J. Path. & Bact. 48: 339, 1939. 
10. Rosenthal, and Basen, F._A.: Course of Polycrthemia, Arch, 
Int. Med. @9:903 (Dec.) 1938. Tinney, W. S.; Hall, B. E., and 
Giffin, H. Z.: The Prognosis of Polycythemia Vera, Proc. Staff. Meect., 
Mayo Clin. 2@: 306, 1945. 
11. Hickling, R. A.: Chronic Non-Leukemic Myelosis, Quart. J. Med. . 
@: 253, 1937. 
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harmful or productive of leukemia is not known. Sta- 
isti i of leukemia in cases 


EXCESS VOLUME + 
$8,000 


Fig. 7.--Diagrammatic representation of the bleed volume in 


1945. Copp, D. H.; Axelrod, D. « and 
of 
in Inesdence 
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believe is within “normal limits” for the development of 


this disease in 

Time alone t of large numbers of 
well ed cases in which patients were treated 
with and without joactivity should determine 
whether or not this i is 1 


thromboses in the of 
ving in presence 
an extremely high count or to patients with 
with 
venesections. The reduction which occurs in the blood 
and usually leads to a with an 
amelioration in the tendency (fig. 6). 

The other general mode of in 
involves the removal of the excessive amounts of blood 


with the result t erythrocyt 
poorly hemoglobinized. The mature cells, although 
hypochromic and thus greatly reduced in volume. 
The reduction of the red cell mass to normal levels 
is carried out by venesections of 500 cc. which are per- 
formed twice . Although estimations of the 
blood volume are valuable in gaging the extent of 
venesection therapy, hematocrit determinations 


leukemogenic activity. Whether or not the amounts 
of roentgen ray activity as administered in the ordinary 
dose of P* used in the treatment of — are 
polycythemia, either untreated or treated by various - 
n my chime have festricted the imtravenous use ¢ 
Te 
| from the circulation either by the induction of excessive 
ylhydrazine was for years t i- 
Because of the difficulty of its control, however, and 
| ttarthermore ‘tecause the products of ‘hemolysis are 
Fig. 6.—Chart of the course in a case of polycythemia vera with extreme \ 
complete clinical improvement. \ 
measures other than with roentgen ray, are unfortu- rn Vi 
nately meager. They are furthermore confused by the Wd 195 
frequent listing as “leukemia” of the leukemoid state y 
of myelofibrosis with myeloid metaplasia. 
In my own experience of about 50 reasonably well 
oped in only | instance without previous roentgen ray eA” UCU 
or radioactive phosphorus therapy. Among approxi- = 
mately 100 patients treated at the Mayo Clinic without _Fig. 8 —Course in a case of polycythemia vera treated with multiple 
roentgen rays or radioactive phosphorus acute leukemia discrepancy between the high red cell soot und ‘the rele. 
is known to have developed in 1. However, in 4  'ely,low bemoglabin value). Complete relief of symptoms occurred with 
patients of 170 treated with radioactive a at 
the same institution acute leukemia developed and retained within the body, there is an excessive strain 
—— on all the avenues of both blood ee and destruc- 
10,000¢8 tion. The drug has been well nigh discarded as a 
therapeutic agent. 
— §,000ce , multiple venesections ** is ive of two 
resi (1) the red cell mass is reduced to. normal; 
i ‘ bone marrow develops a state of iron jency, rn 
8 
vouvet 
eenype ye death." The — of J. H. Lawrence * mari or clinical use (hg. 7). these 
and of Reinhard,” using radioactive phosphorus, show are difficult to obtain, hemoglobin estimations are of 
a smaller incidence of acute leukemia, which they definite value although they are by no means as helpful 
hematocrit levels. Usually the hemoglobin concen- 
of Leukemia in Radi 24. G L.. and Gilman, A. L.: The Pharmacological Basis of 
ow J. . BB4: 45, . ew 
21. J. Hall, of the Maye Clinic, eupplied these figures. D. Kahreider, The Thernpeutie Use. of 
22. Lawrence, J. H.: Personal communication to the authors. Venesection in Polycythemia, Ann. Int. Med. 1@: 1565, 1937. 
23. Reinhard, E. H.: Personal communication to the authors. and Henstell.* 
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1¢ D.—C (after removal of 
Pig. case ystogram resectoscope) showing 


Injuries of this character develop during diff- 

ions but may complicate lithola- 

y. of or removal of foreign 

A few have resulted from sudden overdisten- 

tion of the bladder lot evacuators or from the 
ion of accumulated ; i proves that 

the majority of perforations lead to extraperitoneal leak- 
age and that in and lesions occur 
less frequently any commentators have described 


y 
the clinical ra, of these conditions, and there 
is general —- a bizarre irrigating pattern 
is usually the first indication of injury. "The most 
serious perforations are signalized by gross interference 
with free and ample return of the irrigating fluid. 
Smaller yt: with little or no obvious impairment 
of return . may immediate diagnosis. 
Suspicion of rupture Id be aroused if abdominal 
pain develops suddenly during the operation. This 
even 


anesthesia 


at the N : Annual 
Atlentic Cite, «+ June 10, 
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comitantly a shocklike state usually develops, with the 
patient exhibiting pallor, sweating, an increase in pulse 
rate and a drop in blood pressure. Rarely an initial 
elevation of blood pressure is followed by a decline to 
shock levels. 


3¢ . Follow 
Fig. -up urethrocystugram before discharge showing 


is being excised or coagulated. Deep or excessive 

is used. 

In 1944 I instituted a regimen that facilitates prompt 


78 
PERFORATIONS IN TRANSURETHRAL 
OPERATIONS 
Technic ter Immediete Diegnosis end Menegement of Extrevesetions 
WERBERT R. KENYON, ™.0. 
New York 
Although many vesical and prostatic lesions are best | 
treated by transurethral technics, pene: of this 
type are plagued by inherent difficulties and complica- 
tions not encountered in open surgical interventions. 
Those seen most frequently are — of the trigone 
and perforations through the wall, prostatic 
capsule or urethra. Since the number of transurethral 
operations is increasing, we must anticipate a corre- oo 
sponding incidence of operative accidents. 
Urologic surgeons are well aware of these mis- [ms “a 
fortunes and make every effort to avoid them. How- y. 2 
ever, the possibility that perforation has occurred may pS a 
either be overlooked or discounted on the basis of wish- ean ‘ 
ful thinking. As a result, the most favorable oppor- avi = 
tunity to correct damage and obviate sequelae may a. s 
_ Fig. 2 (ease 2).—-Immediate urethrocystogram showing site of perfora- 
tion and extent of extravasation. 
| These accidents are encountered most frequently as 
the resection of a lateral prostatic lobe nears comple- 
tion and the loop reaches the capsule. In resection of 
vesical neoplasms they usually occur when the base 
abdominal. The overlying muscles become spastic, and 
nausea, with or without vomiting, is common. Con- 


150 


11 

Low spinal anesthesia is employed, with the dose so 
calculated and administered that little more than saddle 
anesthesia is obtained. If the patient ins of 


abdominal pain or the return flow appears to be inade- 
quate at any of the operation, it is assumed that 
perforation is likely. The operation is discontinued 
and or urethrocystography performed 
confirmed or disproved with- 

if present, and 


tion 4 (case 3).—Immediate urcthrocystogram showing site of perfora- 


In the early days of transurethral resection Dr. 
and others on the insti- 

tution suprapubic inage whenever orations 
were recognized. = continued while 
ient was transported to operating room for 
os surgical intervention. This resulted 
in an unduly high mortality as with the 
results obtained in external trauma involving the blad- 
der and urethra. In the latter group, necessary surgi- 
cal postponed until shock has been 
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bed or extravesical of the catheter. Topi 
thrombin is insti if necessary. A larger ha 

with traction might be indicated in an occasional case. 
Irrigations are withheld unless drainage is impaired 
and then are performed only by the surgeon or a resi- 


Fig. 5 (case 3).—Residual contrast medium after evacuation of bladder. 


dent. Sterile saline solution, in quantities not exceed- 
ing 6O cc. is the preferred i Occlusion of 


urethroc) stogram showing restoration of ure- 
bebe. 


ant 6 (case 3).— Follow-up 
continuity and persistence of 


continued afterward as agents 


small degree on their antibacterial y. The post 


operative course in these patients differs from the 


the site of the lesion a extent ss 1s 
delineated with precision. Roentgenograms made after 
evacuation of the bladder often demonstrate the extra- 
vasated contrast medium with greater clarity. The 
type of management selected is determined primarily 
by the urographic indications. The contrast medium a a 
must be sterile and compatible with blood and tissues, — 
requirements that are ideally fulfilled by a concentrated 
solution of any of the substances used for intravenous tae ) 
urography. 
, 

quent, considering that, because of the interrupted 
corrected by proper supportive treatment. Since instru- 
mental accidents are almost always accompanied with 
shock, a similar period of delay and preparation is 
equally appropriate. I therefore delay secondary surgi- 
cal measures until the general condition of the patient 
shows rene and I have been gratified by the 
results achieved. The leakage of urine that continues [INNIS 
in the interim appears to be innocuous and without 
appreciable effect on recovery. When urography A iate antibiotic and chemothe tic sub- 
demonstrates a localized extraperitoneal extravasation, 
satisfactory drainage can be maintained solely by 
urethral catheter in many instances. pro a v Ww orauions Occur, an 

A Foley catheter, 22 to 24 French in caliber, with a the success of the tive method s in no | 

5 cc. balloon is introduced with a stylet, which mini- 
mizes the possibility of further damage to the prostatic 


rethrocyst repeated 

feasible. R obtained have invariably 
established the integrity of the injured organ. In none 
of the patients treated in this manner have 

or loped, although these 
possibilities are never discounted until convalescence 


penicillin and sulfadiazine therapy were used for seven days. 
The postoperative course of the patient was afebrile with com- 


Fig. 7 (case 4). Bladder tumor. In the cystogram the arrow points to 
a small area of extravasation. ” 


and followed by normal function and control. Urethrocystog- 

( ) 

Case 3.—B. K. was admitted in October 1947 with benign 
hypertrophy. Transurethral resection 


electrode and was characterized by abdominal pain, slight drop 
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the extravasation should be 
Peritoneal defects are closed drainage after 
evacuation of the extravasated material. In borderline 


foregoing principles were applied clinically 
Case 4.—E. D a woman, was operated on March 12, 1949 


ttern observed in uncomplicated cases except that a in blood pressure, nausea and vomiting. Immediate urethro- 
of is necessary. cystography showed -a subvesical, periprostatic extravasation 
. 4 (figs. 4 and 5), which was treated by urethral catheter drainage 
The catheter is removed after six to seven days. 004. wtibiotics, The postoperative urethrogram (fig. 6) showed 
H lization is continued for an additional two to an intact lumen. The catheter was removed on the eighth day. 
Initial stress incontinence improved after six weeks’ treatment. 
REPORT OF CASES 
The following case reports demonstrate the appli- 5. Saar 
cation of these principles in actual surgical practice. Ba 3 
Case 1—S. S. was admitted in September 1945 with benign Fine I 
prostatic hypertrophy and moderate lateral lobe enlargement. re 
Transurethral resection was performed with the patient under r , 
low spinal anesthesia. Perforation was suspected because of oe 
abdominal pain, drop in blood pressure and suspicious impair- P 
ment of return flow. An immediate urethrocystogram demon- . 
strated periprostatic extravasation with residual medium present 
after evacuation of the bladder (fig. 1). An indwelling catheter, 
plications have been observed. 
Case 2—J. H. was admitted in October 1946 for benign 
prostatic hypertrophy with moderate lateral lobe enlargement. 
Transurethral resection was performed with the patient under 
low spinal anethesia. The operation was uncomplicated until 
of return flow. A urethrocystogram demonstrated extraperi- 
toneal, periprostatic extravasation (fig. 2). Urethral catheter © When the patient was readmitted eight months later for hernior- 
drainage and antibacterial therapy were continued for eight days = had normai control, normal urine and occasional 
In the presence of extensive perivesical extravasa- 
is tions or intraperitoneal involvement suprapubic drain- 
age is essential. A urethral catheter is introduced as 
soon as the diagnosis is made, but irrigations are with- 
held and the patient is treated supportively. After 
four to six hours, improvement is usually satisfactory 
ye: fee and any necessary surgical measures can be undertaken 
with comparative safety. Not only should cystostomy 

be adequate but all ret itoneal areas involved in 

situations it 1s di urme 

_ oo eae than to rely on the urethral catheter alone. 

7 The following cases instances in which the 
pubic and transurethral—had been performed for multiple recur- 
ring papillary neoplasms of the bladder. During coagulation 
of a tumor near the bladder dome, perforation was suspected. 
Immediate cystography showed perivesical, extraperitoneal 
extravasation (fig. 7). The location and extent of lesion was 
best seen in the residual films (fig. 8). The site of extravasa- 
tion was confirmed by suprapubic exploration after a four hour 

of preparation. Recovery was uneventiul. 
Case 5.—F. S. was admitted in July 1945 with a diagnosis 
of vesical neck obstruction and prostatic calculi. On July 23 
transurethral resection was discontinued because of active bleed- 
ing. The report of the pathologist showed prostatic cancer. A 
second resection was performed July 30 at 11 a. m., with the 
patient under low spinal anesthesia. Bleeding was excessive, but 
with the patient under low spinal anethesia. Perforation 20 Gm. of tissue was removed. While the surgeon was incising 
occurred during coagulation of a capsular vein with the ball the sphincteric region in its left upper quadrant, abdominal pain 
en § developed in the patient, associated with impaired return flow. 


$).— Immedsate urethrocystagram extensive 
Fig show ing per- 


rate diagnosis. Hours of doubt and distress, associated 


leakage. 


with futile attempts to restore drainage by i 


irrigations, 
are obviated oe definitive treatment may be instituted 
indicated by the observations. 


promptly as 


radiographic 
This is exemplified by the following case. 
Case 6.—Y. L., a Chinese man, had a transurethral resection 
hypertrophy performed at 2 p. m. Oct. 10, 


for benign prostatic 


later, at suprapubic the observations 
confirmed by the identification of a subtrigonal 
Cystostomy and perivesical drainage were followed by uneventful 


shock or tissue irritation 


urethral i 
—— is favorably situated and the extravasation 
limited in extent. There has been no troublesome 
transurethral In some instances the 
ve been satisfactory even though 
remnants of gre* tissue have been left. 
Perivesical and ic infections, always a 
possibility with closed ¢ nage, have not but 
lways considered 


poned until supportive t has been effectively 
. Urographic methods are valuable di 
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The blood pressure dropped from 150 systolic and 88 diastolic 1944. Complications were not noted until three hours later. At 
to 70 systolic and 40 diastolic, returning to 110 systolic and this time abdominal pain developed. Simultaneously the return 
@ diastolic after use of phenylephrine hydrochloride (neo- flow during irrigations became irregular and mild shock was , 
synephrine hydrochloride®) and an infusion of sterile saline noted. A bedside cystogram showed moderate subvesical extra- 
solution. Persistent vomiting developed. The resectoscope was  vasation (fig. 10). Irrigations were discontinued, and sedation 
removed, and urethrocystography showed extensive periprostatic and a small blood transfusion were administered. Three hours 
and extraperitoneal extravasation (fig. 9). 
An indwelling urethral catheter was placed, which drained 
fairly well. Penicillin and sulfadiazine were administered 
together with pantopon® (total alkaloids of opium as soluble 
hydrochlorides) and intravenous fluids. By 8 p. m. of the same 
day the general condition was improved. Suprapubic exploration 
with the patient under general anesthesia showed a rent at 2 
o'clock on the sphincter with an accumulation of periprostatic 
and perivesical fluid and blood clots. This region was drained 
by Penrose tubes, and the bladder was closed around a supra- 
pubic tube. 
Intermittent suprapubic drainage persisted and on Aug. 30, 
1945 (one month later) residual prostatic tissue was visualized 
cystoscopically. On September 10 a third resection was per- 
sinus healed. On September 30 a bilateral orchiectomy was 
performed. The patient was partially incontinent for seven 
months but ultimately regained satisfactory control. He was 
well and working three and one-half years later. 
Roentgenologic studies are invaluable when, because 
of an unusual clinical course, perforation is suspected 
some time after completion of a transurethral operation. 
Urethrocystography is performed in bed if the patient 
cannot be moved. Films made with a portable x-ray 
apparatus provide liseful information and facilitate accu- 
recovery. 
COM MENT 
The procedure suggested herein provides a rapid 
.- and accurate means by which accidental injury can be 
diagnosed. Essentially, recognition of the 
co depends on awareness and alertness. doubt 
Se a exists, I rely primarily on urography. Since most 
> a transurethral operations are performed with the patient 
* a on a cystoscopic table equipped with x-ray, the prompt 
> e ormance of urethrocystography requires little effort. 
Bhs ts medium to the fluid already 
inal spaces does not increase 
cations have been prevented by maintenance of ade- 
Morbidity and mortality are lessened in the presence 
of extensive extravasation associated with shock when 
situation arising in the course of urologic surgery in 
which luminal continuity is questionable. 
745 Fifth Avenue (22). | 
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New York: The diagnosis and 


management described by Dr. Kenyen should not be limited to 
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pected extravasations due to either direct or indirect trauma to 
been 


transurethral procedures but should be considered also for unsus- 
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lungs and nervous sy 
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for 
no free air or emph setting up the Burgess oxygen tent : 
could be applied on 1. Close the body opening by pulling the drawstring tight. 
nontender and could not 2. Place a bassinet mattress covered with pliofilm inside the 
patient strained. During tent to form the floor. 
the bulging was i 
—_ ing any nerves. 
iratory roentgenogram 
A), the superior border of 
the cervical regions ( 
COMMENT 
is reported for the following reasons: 
of the lung is a rarity; second, because 
cervical hernia is, to my knowledge, the 
and third, there is no history of trauma. 
ADAPTATION OF THE BURGESS OXYGEN 
TENT FOR INFANTS Dike an 
of Dermatology and Pathology, The Barnard 
From the e-—-g of Medicine, Children’s Medical Center. . 
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of human knowledge does not seem to warrant the selection of 
milk are from fat, while the calories from fat in a to the others. 
customary formula often are as low as 35 per cent. Detailed nutritional studies have not proved any inferi- 
Thiamine is not concerned in fat metabolism and fat  ority of human milk as compared with cow's milk in 
peme oay A has a sparing action on thiamine. There- infant feeding, despite the facts that certain essential 
“ tore thiamine requirement is more equally met in components are present in small amount and that well 
eT the two instances than seems apparent. In any case managed artificial feeding produces a ype of body 
early supplement with thiamine-containing foods is composition that might seem more desi from cer- 
desirable. tam theoretical points of view. The usual reasons 
With prevention of depletion of body stores as advanced for preference for feeding human milk are 
determined by load tests used as the criterion for the trite, although largely correct. These reasons pertain 
riboflavin requirement, approximately 20 micrograms to ease of digestion, low bacterial count, relative 
for each kilogram is the minimum eye for freedom of the infant from infection, infrequency of 
adults."* The allowance recommended adults by digestive disturbances, production of good growth and 
the Food and Nutrition Board of the National physical status, infrequency of serious illness, relative 
Research Council is one-third more than this minimum ease of dict regulation, relative absence of allergy, 
eee, Ben ar ae for each kilogram. avoidance of human error in prescribing and preparing 
Requirement data for chi and particularly for a formula and psychologic satisfaction. It may be, as 
infants are meager. Some pn ey ; exists that so often is stated, that nature intended human milk 
infants and children may need relatively more than do for the human infant and cow's milk for the more 
adults. The Food and Nutrition Board has sug- robust stomach and more rapid growth of the calf. 
gested an allowance of 75 micrograms for each kilo- However, nature has not informed us so clearly as to 
gram for the infant, an amount probably higher than when other foods should be added to the diet and what 
ri vin content mi depends y on we must on iric ice as i rom 
the dietary intake. It varies widely in human milk That certain 
and to a lesser extent in cow’s milk."* The average food components should be added early seems clear. 
content of cow's milk is approximately five times that = Syppicments to the Milk Diet of the Infant.— 
of aan receives Acid: Mest at fave ised 
tically 1s as human mi $ approximately ascorbic aci at mg. some 1.0 mg. 
142 The or more for each 100 ml. of blood.”* The blood level 
50 young who receives a customary dilution formula decreases promptly and rapidly. By the tenth day the 
receives at least 160 micrograms for each kilogram. artificially fed baby may be expected to have approxi- 
Thus the riboflavin intake of babies receiving cow’s mately 0.4 mg. for each 100 ml. of blood, an undesirably 
milk formulas need cause no concern, and it is probable jow level. By the fourth or fifth day the breast-fed 
that the intake of the thriving breast-fed baby 1s ample aby is receiving ascorbic acid in significant amounts, 
even though it does not meet fully the suggested but in the case of the artificially fed baby the custom 
allowance of the Food and Nutrition Board. of delaying vitamin C administration until the second 
Nicotinic acid requirement is directly related to the month is angie too common. Orange juice, the 
protein intake at all ages inasmuch as part of this most frequently used source, even when started late, 
requirement can be supplied by tryptophan. When the is 
tryptophan content of the diet is low, the nicotinic the need. young aftificially fed baby has been 
i need is geome 10 times that for thi- -found to need approximately 20 mg. of ascorbic acid 
amine; on this basis a suitable allowance at 6 months daily in addition to the te, the 
is approximately 4 mg. and the minimum requirement order to have a blood value comparable to the lower 
half this amount. At this age the infant obtains 1 to blood levels of breast-fed babies. Thus at least an 
2 mg. daily from his mitk * and relatively little from ounce (30 ml.) of orange juice is desirable, beginning 
other food sources. The reason that deficiency symp in the early days after birth, By the time the baby is 
toms do not occur with a customary diet is that milk 3 months old the amount of orange juice given could 
4 is a good source of tryptophan. Both tryptophan and well be 2 ounces (50 ml.) or even more; 2 ounces sup- 
. nicotinic acid are necessary for growth. : ply approximately 30 mg. of ascorbic acid, a suitable 
Neither human*™ nor cow's milk* supplies an iowa for this age period. In the private practice 
important amount of vitamin D. The various relation- of medicine “intolerance” of orange juice is encountered 
ships of the sm secon of human milk, including the frequently, but in hospital practice this condition is 
calcium to phos s ratio, are such that calcium and found most rarely. From the point of view of diges- 
phosphorus are more efficiently utilized from this food tion orange juice is little more than a 10 per cent 
than from cow's milk. Rickets is less common among solution of dextrose, a food that should not disturb the 
breast-fed than among artificially fed babies. Never- alimentary tract of the most delicate infant. Perhaps 
theless, breast-fed babies sometimes develop rickets, and it is not a coincidence that babies who cannot tolerate 
the calcium and phosphorus retentions of babies receiv- orange juice also have difficulty with tomato juice. 
ing human milk are increased when vitamin D is given. For those who are intolerant to these foods, ascorbic 
The requirement of the breast-fed baby for vitamin D acid is widely available. 
is not known accurately, but probably it is little or no The prematurely born baby has a need for ascorbic 
different from that of the artificially fed baby as dis- acid greater than that of the baby born at term; vitamin 
cussed subsequently. C is necessary for utilization of several of the essential 
In the preceding discussion certain large differences amino acids.** The amount usually adequate for this 
in body composition between breast-fed and artificially purpose is 50 mg. 
fed babies have been mentioned. The significance of Vitamin D: The need for vitamin D from special 
these differences to the baby is not clear. Our present sources exists from birth. One good argument favoring 


appropriate amounts may be to 
tion to be feared most at this early age is 


preferable alternatives exist. 
t ions of vitamin D, and D, are com- 
wercially available in solutions that are freely miscible 


with the milk formula and offer the advantage of dis- 
persion of the vitamin, in which i 
efficiently utilized than in the concentrated form. 


: 


No acceptable evidence has been found that a normal 
infant needs more than 350 units daily for optimum or 
for maximum calcium utilization when the vitamin D is 
ot no er concentration than exists in cod liver 

is common practice. 


and 
D requirement is not increased. 
Cereals: It is the almost universal custom in this 
country to prescribe cereal as the baby’s “first solid 
of 


counterpart in ancient times and is an empiric custom. 
Its continuance has been based on the clinical impres- 


feeding of cereals until the 


age, at 4 to 5 months and sieved 
fruits at 4 to 6 months. The giving of a variety of 
these foods twice a day instead of the usual cereal twice 
a day not only supplies needed nutrients but helps to 
accustom the infant to variety in flavors and textures of 
foods, a goal highly desirable from the point of view of 
forming good feeding habits. 

Meat. Meat preparations excellent for infant feeding 
are widely available in both sieved and coarser forms. 
If desired, the sieved meats can be fed at an early 
While meat protein is not an important addition to 
milk diet, the meats are good sources of iron and the 
B vitamins; they are useful also in helping to give 
variety to the diet in texture and flavor. 


feeding habits and usually having its origin in infancy. 
Oiten the formula prescription of the physician con- 
tributes to the onset of the difficulty. A definite volume 
of food is prescribed, and the conscientious and solic- 


errelationships up 
mother and child during the early days and weeks 
after birth set a pattern which is importan 
determining the - of response the child will have 


impatience or hostility by the infant 
ightens the anxiety in him and physiologic 


changes which are not conducive to satisfactory 

and digestion. Changes in the type of food or manner 
in which it is given constitute a problem in learning for 
the infant. H 

changes should 

infant's mood. 

Feeding by both 

tional development. 

port of her husband 
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the use of milk fortified with vitamin D is that probably It is the custom of a few physicians to defer the 
no one hesitates to prescribe this type of milk for the RR pol half of the first year 
earliest formulas, whereas perhaps the majority of and to supply the needed iron and B vitamins from egg 
ie serge wait several weeks or into the second month yolk, vegetables and fruits. When these foods are given 
fore prescribing a fish liver oil. Fish liver oils in in appropriate quantities the supply of iron ma the 

produce no 8B vitamins is somewhat greater than from whole grai 
lipoid pneu- fortified proprietary foods. Thus among the natural 
monia p aspiration ou. It is partly foods the known needs of the infant are — better 
for this reason that some physicians use concentrated from egg yolk, vegetables and fruits than from whole 
rations of vitamin D in preference to cod liver grain cereals. When these foods are given, the feeding 
a ot cereal loses much of its EY and may be 
deferred until the capacity of the infant increases to 
the extent that the entire group of foods can be taken 

comfortably. 

Other Supplementary Foods: Some of the food 
values of egg yolk, ables and fruits have been 
mentioned in the ing section. Egg yolk is fre- 

units daily by the Food Jrug Administration; 400 quently given, erably cooked, at 3 to 4 months of 

units is the daily allowance recommended by the Food 

greater than 1,500 units daily are 7 in 

appetite decreases after several months of use, with 

consequent decrease in calcium retention and in growth 

rate.** One teaspoonful daily of the less potent of the 

acceptable cod liver oils or 2 teaspoonful of the highly Yet 

potent cod liver oils is adequate. If preparations of 

such concentration as viosterol are used, a dosage oi Psychology of Infant Feeding—The psychologic 

4 or 5 drops is preferable to the 10 drops so commonly aspects of infant feeding * are fully as important as 

used. The dosage of vitamin D should be considered those more obviously nutritional. One of the common 

in terms of units; volumes should be stated only in complaints relating to children brought to the pediatri- 

interpretation to the caretaker of the infant in relation cian is anorexia, usually dependent on training in 

to the specific product to be used. 

The concept is widely held that the baby born pre- 

maturely requires more vitamin D than does the baby 

born at term. This concept seems to be in error.** The 

increased susceptibility of the prematurely born baby tous parent endeavors to give this exact quantity 

to rickets is due to needs for larger intakes of calcium formula at each feeding regardless of possible variations 
m appetite. In this manner rebellion against food and 
the parent may have its beginning. 

present addition of cereal to the diet at 3 months is ee ms 

common practice. This current practice finds its most basic aspect of all social relationships. The infant- 

are communicated to the infant 
Situation. Attitudes are communicated to the infant 

sion and belief that babies thrive better when receiving from the earliest moments and affect his behavior. The 

cereal. Among the cereal products often listed as suit- pe 

tide for infant feeding are farina preparations, 

that presumabiy add little to the nutritional value of 

the infant’s diet. 

Earlier in this review has been mentioned the useful- 

ness of supplementing the milk diet of the infant with 

foods containing iron and thiamine and possibly other 

members of the B complex. Whole grain cereals and 

especially fortified proprietary cereal foods contribute 

importantly to the satisfaction of these needs. Thus an 

empiric custom receives support from modern scientific 

evidence, but only when cereal foods are carefully ee. in feeding develops after 6 or 7 

selected. be encouraged so far as is feasible. 


awn 
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point of view is correct, the point of attack is not to to the requirement for protein as well as other 
restrict sugar but to improve the diet by increasing the counties, Dating the period when the calcium require- 
amounts of nutritionally valuable foods offered. ment is lowest the requirement for protein is high. 
Thiamine is reputed for its effect on the appetite. Consequently it seems preferable to advise at least 114 
An important bas apa of children for whom ts pints of milk after the period of infancy and up to the 
seek medical advice are brought to the physician a age of 10 years. The taking of a full quart throughout 
of anorexia. In few of these instances the anorexia is this period can be considered only as beneficial, pro- 
correctible by thiamine medication. Although the child vided the larger omg ey not crowd from the diet 
may be receiving suboptimal amounts of thiamine and other essential foods. fear or belief that the — 
other essentials, the fundamental difficulty lies in the quantity may have this effect is widely prevalent 
environment and training in feeding habits, these bad not too well founded, —— for those children who 
habits often having had their origin early in infancy. have normal appetites. It is true that in some instances 
The correction of these habits has little relationship to psychologic reasons arise for giving the smaller quan- 
thiamine. ° tities of milk mentioned as meeting the calcium require- 
A child who ingests his expected allowance of milk ment. In such instances the protein requirement can 
receives from this source alone most if not all of the be met with other protein foods, such as meat and eggs. 
riboflavin required. For the child who does not receive Calcium deficiency, at least in moderate degree, is 
his quota of milk, the possibility of deficiency not only believed to be widely prevalent in childhood. To what- 
of riboflavin but of other essentials as well is to be ever such a situation exists, it is usually much 
considered, and the diet must be supplemented accord- worse ing adolescence. At this age period the 
complete. Meat, particularly the — organs and only is not increased but actually is decreased, some- 
lean pork, is a good source of the B group of vitamins. times because of desire, especially in girls, to remain 
If ingested regularly, it is a better source of thiamine slim. It is during the period particularly 
and nicotinic acid than is milk; it is inferior to milk as__ that dental caries tends to become rampant, a condition 
a source of riboflavin. Eggs contribute importantly to believed by many observers to depend in part on nutri- 
tion and by some observers to depend to some extent 
essentials and should be included in the diet frequently, on calcium metabolism. 
preferably daily. The custom of prescribing or using calcium salts is 
Calcium is the chief mineral requiring attention dur- aay ee Such salts have a definite field oi 
ing childhood, since the other essential minerals are  usefu in special circumstances, but they have no Vv il 
more likely to be present in sufficient amounts in most rightful place in the normal diet. When they are used, 1951 
diets. Milk and milk products are our best food source — should be chosen carefully ae intended 
of calcium. In the case of the young child the usual and the dosage should be more _ adequate than 
diet, exclusive of milk, contains approximately 0.2 Gm. _1t frequently is. The phosphates of calcium are as well 
of calcium ; the diet of the older child contains approx- Utilized as the same salts in milk. The calcium needs 
mately 0.3 Gm. The remainder of the requirement of for growth can be satisfied easily by means of these 
1 to 1.5 Gm. is normally supplied by milk. Thus one 
Se Ge Phosphorus be available at the same time. The calcium 
A curve of the theoretical requirement for retention of such salts as calcium lactate and gluconate is uti- 
he lizable for retention only to the extent that phosphorus 
of calcium may be constructed by apportioning accord-_ . 
: by is present otherwise in the diet. All diets contain at 
ing to the rates of growth at different ages the total ioe o fn or but the 
accretion of calcium from birth to maturity. When 
such a curve is constructed, the daily retention ire- lei obi 
in infancy to a low point of about 180 mg. early in the ont 
preschool period, then to incvense to chout 456 aus, st It i lei 
dren in calcium utilization varies widely, but when 2° be 
vitamin D is given the range of retention is not great, tional in enter ¢ ——_ p dee y of 
although always ingested exceeds greatly milk — 
the amount retained. ith res to the calcium 
requirement in terms of milk, it been found that ~ > of 
during the early part of the preschool posed 1 pint 
(473 ml.) of milk in addition to the diet permits 
retentions adequate to meet the theoretical retention Protein content of the body is the creatinine output in 
requirement, which is low at this age.” Very quickly the urine. Creatinine excretion is directly proportional 
after this time and up to approximately 10 years of age ‘© the amount of muscle in the body.® When children 
the retention requirement is not met until the quantity #¢ fed ample protein, the creatinine excretion (conse- 
of milk is increased to 1% pints (710 ml.) daily. The quently the amount of muscle) rises to a constant level 
requirement during early adolescence is a quart (946 for each child, with a narrow range at each age period 
ml.) of milk daily. It seems unwise to place any for a group of children.” When these values are 
emphasis on the low requirement in the early hool plotted according to the age and in terms of creatinine 
period This period is brief, approximately se 2 to for each kilogram of body weight, a curve is obtained 
years of age. More is received by the baby immedi- which may be considered as representing normal con- 
ately preceding this period, and more is required ditions as regards creatinine output and muscle mass. 
_yoon mong Milk should not be considered solely as Creatinine data collected from the literature, as well 
a source of calcium. It contributes most importantly as data from this clinic, show that the great majority of 
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James R. Wuson, M.D., Secretary. 
The Gerber Products Company, Fremont, Mich. 
Geasea’s S A F. 
Paicots Faaixa consists of apricots, 
Anal (submitted by manufacturer).—Total solids 21.85%, moisture 
74.13%. ash 0.61%, fat (ether in te 
difference) 19.71%. 


Vitamins and Minerals Per Hundred Grams 
1166 U.S.P. Units 
0.014 mg. 
Ascorbic acid... 1.19 mg. 
0.36 mg. 
118 86mg. 
Phosphorus 21.9 mg. 
2.00 mg. 

Use.—-For use in the feeding of infants, convalescents and others 

requiring a soft dict. 


Geasee’s Steainap Pears consists of pears, sugar and lemon juice. 

Analysis (submitted by manufacturer).—Total solids 13.91%, moisture 
86.09%, ash 0.24%, fat ( extract) 0.43%, = 7 6.25) 
0.32%, crude fiber 1.46%, carbohydrates other crude éber (by 
difference) 11.46%. 

Calories.—0.$1 per gram; 14.46 per ounce. 


Vitamins and Minerals Per Hundred Grams 
48 U.S.P. Units 
cc 0.028 mg. 
ccc cc 0.22 me. 
10.3 mg. 
TT TTT 0.82 mg. 


Use.—For use in the feeding of infants, convalescents and others 
requiring a soft dict. 


Vitamins and M Per Hundred Grams 
180 U.S.P. Units 
0.025 mg. 
0.108 mg. 
89.7 mg. 
0.29 mg. 
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children studied have creatinine values below, often At least three nutritional essentials deserve special 
considerably below, the theoretically normal curve when emphasis in childhood, namely, vitamin D, protein and 
they first come under observation. Those with normal calcium. Vitamin D is required throughout the growth 
values are the exception rather than the rule. In all the period, a fact extensively overlooked. Milk as our only 
instances in which observations have been made the cre- constant good food source of calcium is not taken in 
ee atinine output increases promptly to the normal level sufficient quantity by a large number of children. Pro- 
: when amounts of protein are fed which are consistent tein deficiency is much more common than is generally 
with what are considered standard dietary allowances. realized. A diet adequate in protein cannot be arranged 
It fortuitously without the inclusion of milk. 
approach Although thiamine is obtained by a large proportion 
normal creatinine excretion as their protein intakes of children in quantities scarcely meeting their needs, 
permit them. It is of interest also that the weight Of the remedy lies in better food selection, not in thiamine 
the child may be, and in fact usually is, within what is of Get 
considered the normal range when the low creatinine to the 
values are observed. The size or weight of the body is = of y at . 
not a criterion for judging protein metabolism. 
' Vitamin A from special sources is not needed by the 
In meeting the protein irement, one should place | 
CerIng requ + normal child. A diet fortuitously deficient in vitamin A 
emphasis on the value of milk. A quart of milk daily defici ; : 
ein need of the child ent also in other respects. The remedy is a 
supplies oo — young better diet, not medication 
and half the need at the beginning of adolescence. Such , 
a quantity of milk contributes more protein to the diet thdiciitteaibitditlaitid 
than any other single food. When milk is excluded 
from the diet, the protein requirement of the child can ACCEPTED FOODS 
be met only if special and expert supervision is given. The following products have been accepted as conforming to 
the rules of the Council. 
SUMMARY 
— all our modern knowledge of infant nutrition 
and the current refinements of artificial feeding, 
ing at the breast of the mother remains an ideal 
. This is true despite the fact that human 
142 milk contains only a bare minimum of most of the 
sition of the breast-fed ee widely from 
<a pretest and that w follows, in contrast to Calories.—0.84 per gram; 23.89 per ounce. 
the body composition of the artificially fed baby, which 
maintains more closely a smooth continuance of the 
fetal and postinfancy curve. 
Vitamin D is needed carly by all babies, whether 
breast or artificially fed. Vitamin C is needed by 
artificially fed babies and is a harmless saf for 
the breast-fed baby. Babies born y have a 
need for vitamin C than that of 
babies born at term, and this exists from the time 
of birth. No need for vitamin A from special sources 
exists. If current custom is in error, it errs in the 
vitamin D and too little 
vitamin C in not giving either of these early enough. 
Additional supplementary foods should be given at 
not later than 4 months of age to both breast-fed and 
artificially fed babies. One important function of these 
- supplements is to supply iron and vitamins of the B 
group. Another function is to accustom the baby early 
to variety in flavor and texture for the promotion of 
good feeding habits. Anorexia and poor icing habits. 
which occur so frequently in older children, often have 
their origin in feeding mismanagement in infancy. 
In a general way we have done reasonably well ater. 
nutritionally for our babies, but not so well for children 239%, 
past infancy. The nutrition of the child has been  — 3:14%, crude Sher 0.07%, carbohydrates other than crude fiber (by 
improved during the past generation, but not to the «0.99 ear quem: 21.40 
extent desirable or possible with present knowledge. 
Although observers do not agree too well as to the 
particular nutritional or dietary factors responsible for : 
dental caries, nearly all are of the opinion that one or : 
more dietary components may be responsible, either by 
lack of those which are essential or by the presence of ? 
some considered harmful. On such a basis, dental ) 
caries is our most widespread nutritional scourge. ee 
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Committee on Cosmetics 


REPORT OF THE 
In view of widespread 


COMMITTEE 

medical interest in hexachlorophene 
(G-11, AT-7, K-34) and the intensive advertising associated with 
it, the Committee has authorised the publication of a status 
report on the recent adaptation of hexachlorophene as an essen- 
tial ingredient in deodorant soaps. This information is for the 
physician to enable him to answer questions on these products. 

Orrice of THE Secretary. 


STATUS REPORT ON DEODORANT SOAPS 
Intensive promotional campaigns for a new type of product, 
the deodorant soap, has caused interested observers to ask. “Has 
an ideal method for controlling body odor been developed?” 
A deodorant in the form of a soap would be welcomed by those 
already conditioned to the lathering properties of soap as an 
indispensable cleansing medium for removing extraneous debris 
and for controlling body odors. A soap which would deodorize 
and cleanse could obviate many of the deficiencies of present 
available methods of inhibiting malodorous perspiration. Advan- 
tages claimed for these deodorant soaps include ease of applica- 
The tremendous commercial potentialities of a soap with deo- 
dorant properties have been partially responsible for the stimula- 
tion of research in this field for a number of years. Much of 
this research has been based on the assumption that offensive 


gations perspiration per se is not malodorous, except in a few 

conditions. The odor of perspiration becomes offen- 
sive only when bacterial activity causes of the 
organic material in the perspiration. p 


tive cream, liquid deodorants have been developed 
on this principle. Until recently which 
maintained both i when incor- 


Of these com- 
pounds, 

these 


must await further use and experimentation. 
With regard to safety, considerable data have been accumu- 
lated to support the belief that hexachlorophene (G-11, AT-7, 
jor 


sities and chronic toxic properties cannot be evaluated 
period of time. To date, indications are that the sensitizing and 
toxic properties of hexachlorophene concentrations now 
used are within satisfactory limits. 

A deodorant 

with ordinary toilet soaps from the point of view of pharma- 
ceutic is 


considerably 


AND REHABILITATION 


ion of hexachlorophene into soap does not appear to 
detract from the soap’s pharmaceutic elegance or safety. 


Council on Physical Medicine 
and Rehabilitation 


REPORTS OF THE COUNCIL 
The Council on Physical Medicine and Rehabilitation has 
authorised publication of the following reports. 
Howaagp A. Carter, Secretary. 


BURDICK DIATHERMY UNIT, MODEL MF-49, 
ACCE 


ter 
95 Kg. (210 pounds); 
sories inc 


2 counterbalanced 
space-clectrodes, 6% inches (16 cm.) in di- 
trestenent cable, 12 fest (0.6 meters) 
3 cable spacers 
fF p-—* 4 by 13% inches (10 by 34 cm.) 
| cull electrode, by 10 inches by 41 cm.) 
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bythe or bacteriostatic properties of hens 
chlorophene. It is also emphasized that maximum efficiency 
a can be maintained only under certain conditions of use. That 
is, the hexachlorophene-containing soap must be used to the 
exclusion of other cleansing agents. Otherwise, the protective 
film of antibacterial substance will be removed in the cleansing 
process and the desirable effects of the cumulative action of 

hexachlorophene will be lost. 

Until more evidence is available, it can be assumed that as 
long as any organisms are active on the skin, malodorous per- 
spiration can result from their activity. Although two strains 
of organisms, a gram-positive bacillus and the Staphylococcus 

Ss albus, are generally regarded as most responsible for disagree- 
able body odors, there are undoubtedly other similarly active 
organisms on the skin. The factor of residual bacteria after 
the use of these deodorant soaps also invalidates the designation 
“germicidal.” By definition a germicide is a substance which 
kills all vegetative bacteria and spores in the area to which it 
is applied. Thus far, attempts to increase antibacterial activity 
by increasing the concentration of hexachlorophene in soap have 
been unsuccessful. In addition, the possibility of acquired resis- 
tance by the bacteria on the skin to hexachlorophene has not 
been thoroughly explored. 

Conclusion 

Deodorant soaps appear to have the potential for controlling 
the odor of perspiration to a degree beyond that of other types 
of soap. However, areas such as the axillas, the anatomic and 
physiologic peculiarities of which give rise to more obvious 
malodors, require other measures for adequate protection. The 

petspiration odor Cc COMmtrolied DY Mactivaumeg the Dacteria: 
flora of the skin. According to laboratory and clinical investi- 
available. However, wartime use of the chlorinated phenol 
compounds demonstrated properties which gave new impetus 
to the search for a deodorant soap. These chemicals exhibited 
rapid antibacterial action on first exposure,. cumulative action 
with repeated use, adsorption on the skin with retention for —— 
Milton, Wis. 
tions are raised concerning safety, pharmaceutic elegance, effi- ©§ The Burdick Diathermy Unit, Model MF-49, is designed to 
ciency and truthfulness of advertising claims. Some pertinent produce electromagnetic oscillations centered at 27.120 mega- 
questions on deodorant soaps can be answered at present ; others cycles (11 meter wavelength) by means of a 
= 4 master oscillator circuit. It is intended for 
, use with all types of diathermy electrodes, 
( including the “contour applicator,” air-spaced 
' electrodes, induction cable, cuff technic and 
cent concentrations commonly employed. Its sensitizing propen- instruments for minor surgery. The appa- 
with cosmetically acceptable soap umes, dyestuffs and other 
constituents of soap. 
On the basis of present knowledge of the physical and 
chemical properties of these products, certain advertising claims 
can be regarded as acceptable to the Committee on Cosmetics. 
The name deodorant soap infers that protection against offensive 
perspiration odor can be expected. Scientifically sound published The unit operates on 50 or 6 cycle alternating current, and 
reports offer evidence that the reduction in the numbers of resi- at 115 volts it draws 8.4 amperes and 560 watts. It bears the 
Commission. 
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CARBATOM ATOMIZER ACCEPTED 


supplied by the manufacturer of the device but are also available 
at drug stores. The device is designed primarily for the admin- 
istration of aqueous and alcoholic solutions, but it is also capable 
of spraying oily solutions and 
even creams. 

The apparatus proper weighs 
about 0.5 Kg. (1 pound) and 
consists of a central arrange- 
ment of metal tubes and pas- 
sages that connect with a nozzle, 
a handle, a cartridge of carbon 
thoxide and a metal cylinder in 
which the carbon dioxide en- 
counters the liquid that is to be 
sprayed. The cylinder must be 
strong enough to withstand pres- 
sures of the same order of mag- 
nitude as those inside the cart- 
ridge. Packed with accessories for shipment, the assembly 
weighs 4.3 Kg. (9% pounds). 

Evidence obtained from a source acceptable to the Council 
indicated that the apparatus was well constructed ahd easy to 
handle, and that it gave a strong, steady spray of solutions 


CAMBRIDGE ALL-ELECTRIC MOBILE ELEC- 
TROCARDIOGRAPH ACCEPTED 


sument Company, Inc.. Grand 


current or (if specified) on a 110 
volt direct current, no batteries being =, 


15 


Cambridge All Electric 
pounds). Accessories in- Malle Electrocardiograph 
direct 


electrodes, 
xploring chest electrode, one roll of photographic paper 


an 


to include the Cambridge All-Electric Mobile Electro- 


SAFE-T-RING PROPHYLACTICS ACCEPTED 


Manufacturer: National Prophylactics Company, Inc. 123 
East 24th Street, New York 10. 


142 
11 

From an acceptable laboratory, the Council obtained evidence a 
that this diathermy unit performed as represented by the manu- Manufacturer : re +o: . Inc., 
facturer. The Council on Physical Medicine and Rehabilitation Thomas 
voted to include the Burdick Diathermy Unit, Model MF-49, The Carbatom Atomizer is a sprayer or insufflator energized 
in its list of accepted devices. by compressed carbon dioxide from cartridges. The latter are 
SILVERTONE HEARING AID, MODEL 103BM, 

ACCEPTED 

Distributor: Sears, Roebuck & Company, 925 South Homan 
Avenue, Chicago 7. 

Manufacturer : National Hearing Aid Laboratories, 815 South 
Hill Street, Los Angeles. 

This instrument, equipped with a magnetic receiver, contains 
batteries, amplifier and microphone in a single metal case of 

conventional shape, with clothing clips 
a call at the side. The lower half of the back 
_—* opens by a hinge to expose the hattery 

compartment, which houses the two 

zinc-carbon batteries: the A-battery (1.5 
= yee ‘| volts) and the B-battery (22.5 volts). 

The outside dimensions are 130 by 61 

mm. (excluding the clothing clips), with 
Pe ee a thickness of 22 mm. above tapering to 

3 618 mm. at the lower end. The total 
4 ” weight is 204 Gm.; receiver and cord 

; a together weigh 13 Gm., the batteries 

«ace? 117 Gm. and Rehabilitation voted to include the Carbatom Atomizer in 
— ye The Council obtained evidence that its list of accepted devices. 
the physical construction of the instru- 
142 meemesecnnasien? ment was satisfactory, that the battery 
ast rain daring use was tot excessive 
thet the device gave adequate acowstic cacturer: Cambridge 

ysica icine itation voted to inc the Suil- 
vertone Hearing Aid, Model 103BM, in its list of accepted 
devices. cycle alternating 

SONOTONE HEARING AIDS, MODELS 910 

AND 920, ACCEPTED 

Manufacturer: Sonotone Corporation, Box 112, Elmsford, Fr 
N. Y. 

These two Sonotone electronic hearing aids are conventional = 
in shape and appearance. Model 910 is designed for small size re r 
and light weight, while Model 920 is designed to operate for Yap e- | 
longer periods without the changing of batteries. The dimen- a7 rast 
sions and weights are as follows: a | 

Model 910 Model 920 are 107 by 
Thickness 19 mm. 19 mm. 
Width S7 mm. $7 mm. 
Shipping weight, avoirdupois ......... 15 oz. 24 on. 
Shipping weight, metric ..............425 Gm. 680 Gm. 
Both models are designed to run on zinc-carbon dry cells, 
the A-battery at 1.5 volts and the B-battery at 22.5 volts. 
Model 910 can be fitted with a battery cord 
| and connectors for the use of an external 
A-battery. 
The manufacturer also submitted bone- 

conduction “oscillators” bearing the identifica- 

tion symbols “01” and “02,” accompanied with 

Cri a identified as “U-1" (one dot) and “U-2” (two 

ee both instruments and their accessories were band 
well designed and satisfactory with respect to or ring that is attached near the open (proximal) end. | 
Genctens Ceasine acoustic gain, discrimination, tone quality, The Council obtained satisfactory evidence that this device 

Aid, Model 910 clothing noise and inherent electrical noise. julfils the Council's requirements for acceptance of contra- 

The Council on Physical Medicine and Re-  ceptive devices. The Council on Physical Medicine and Reha- 
habilitation voted to include the Sonotone Hearing Aid, models _bilitation voted to include the Safe-T-Ring Prophylactic in its 
910 and 920, in its list of accepted devices. list of accepted devices. 
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“MISSION ACCOMPLISHED: THE TASK 
AHEAD” 


In his presidential address before the American 
Surgical Association, Dr. Fred W. Rankin ' presented 
an extensive review of the immediate care and rehabili- 
tation of battle casualties in World War II. Since he 
served in both World Wars and was chief of the Surgi- 
cal Consultants Division of the Surgeon General's Office 
in the recent war, Dr. Rankin was in an excellent posi- 
tion to observe the development of the surgical program. 
Within a few weeks after this country declared war a 


concept that medicine should be practiced on a parallel 
to that in civilian life, namely, by specialization. In 
World War I the consultants division consisted of a 
casual group of medical men serving only part time, and 
many of them were not in uniform. The consultant 
system was the keystone of the arch of the laudable 
record achieved in World War II. Its full implementa- 
culties, some of which were caused by bulk allotment of 
personnel, a rigidity of unit organization, limitations of 
rank and the absence of a consultant specification in 
Tables of Organization. Nevertheless, the consultants 
refused to be shackled, and their forceful personalities 
overcame the limitations of authority and the subordina- 
tion of the Medical Corps to a Service of Supply which 
dealt in commodities and in nonprofessional servicés. 
The medical personnel of the Fifth Army in the 
Mediterranean theater of operations, Rankin said, was 
probably the best ever supplied to an army operating 
in the field. In the European theater the care of the 


1. Rankin, F. W.: Mission Accomplished: The Task Ahead, Ann. Surg. 
A: 289 (Sept.) 1949. 


EDITORIALS 


18, 1950 


consultant system came into being late and was never 
fully implemented partly because of the shortage of per- 
sonnel and of the deliberate postponement of the major 
effort in that area until the European phase of the war 
was concluded. The greatest achievement of the consul- 
tants in the Zone of the Interior was the establishment 


in the general hospitals of specialized surgical centers— 


surgery 
tation of the blind and three for rehabilitation of the 
deaf, all of which were staffed by highly competent men. 

The percentage of men dying of wounds in World 
War II was 3.3, as compared with 8.1 in World War I. 
The mortality rates in World War II for wounds of 
the head, chest and abdomen were almost 65 per cent 
lower than those for World War I. The factors which 
vitally influenced the mortality and morbidity rates for 
battle injuries in the last World War were the availa- 
bility of a large number of excellently trained young 
surgeons for service forward in combat areas, improved 
methods of resuscitation, including among others the 
lavish use of blood and blood plasma, the control of 
infections by antibiotics and chemotherapeutic agents 
as adjuncts to surgery and improved transportation 
facilities, particularly transportation by air. 

The three stages of wound management, (1) early 
and complete débridement, (2) delayed wound closure 
and (3) reconstructive surgery, were exactly the 
principles employed in World War I; but they 
were modified and refined in practice with infinite 
advantage to the wounded soldier. Débridement was 
done close to the front line; transportation facilities 
permitted rapid evacuation to hospitals far to the rear 
for the second phase of the program, and nearly all 
the reconstructive surgery was done in hospita]js in the 
Zone of the Interior. The properly conducted second 
stage of wound management in the base area, following 
a properly conducted débridement in the forward area, 
was at the heart of the satisfactory mortality and mor- 
bidity statistics of this war. 

Wounds of the extremities approximated 83 per cent 
of all battle-incurred wounds. Although exact figures 
were not available, Rankin expressed his belief that the 
fractures incurred in training, maneuvers and similar 
activities equaled or perhaps exceeded the number 
incurred by enemy action. In World War II there was 


of dead tissue ; obliteration of dead space or its depen- 
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ters, five thoracic surgery centers, three vascular 
surgery centers, eight plastic surgery centers, eight 

pace rradina matire 
professional services division was established. The 
consultants served continuously and in uniform, on the 
management of compound fractures in forward hos- 
pitals and in the broad application of such procedures 
wounded was admirably accomplished, owing largely to a8 early secondary closure or delayed internal fixation 
the indomitable spirit and remarkable personality of the of malalined compound fractures in base hospitals. 
late Gen. Elliott C. Cutler. In the Pacific theater the The surgical program of management of compound 
fractures in their early stages was based on: excision 


important lesson about head trauma learned in World 
War I and proved again in World War II was that it 


was not necessary to hurry an emergency operation 


“unless the patient’s condition was deteriorating. The 


patient was, in fact, better for a delay which permitted 


been completed at the close of the appointed five year 
period, the results of peripheral nerve surgery in World 
War II will be clear. Thus the pattern will be estab- 
injuries. The transportatién of casualties with spinal 
cord injuries was an achievement in itself. These casual- 
ties were evacuated as soon as possible to one of the 
twenty-one paraplegic centers in the Zone of the Inte- 
rior, where a rehabilitation program was begun. Much 
credit for the success of this program belongs to the 
urologists, orthopedic physicians, rehabilitation and 
dietary experts, physical therapists and other specialists, 
who shared responsibility with the neurosurgeons and 
all of whom provided an example of wholehearted, effi- 
cient cooperation that is unique in Army and civilian 
practice alike. The goal of the Army paraplegic 
program, to enable every such casualty to resume his 
former place in civilian life, has been achieved far 
beyond what was expected. | 

An astonishingly low mortality was achieved in the 
centers for the specialized care of vascular injuries 
located at Ashford General Hospital, Mayo General 
Hospital and DeWitt General Hospital. Only four 
deaths occurred in these centers in 803 operations for 
results of these operations were equally remarkable. 
Patients with cold injuries, chiefly trench foot, also were 
treated at these centers with a brilliant record, which 
counterbalances in part the record of failure to pre- 
vent trench foot, which, Rankin said, is one of the 
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blots on the Army record in World War II and one 
which would have been quite different if the warnings 
of the Surgical Consultants Division had been heeded 
by command. 

The mortality from abdominal wounds was reduced 
to between 25 and 35 per cent from between 60 and 
75 per cent in World War I. Although no outstanding 
changes in technic were developed, it became routine in 
World War II to exteriorize all wounds of the colon, 
except those of the cecum and ascending colon, which 
could be handled, like wounds of the small intestine, by 
primary suture. It also became routine to perform colos- 
tomy in all wounds of the rectum. Early in the war 
toneal cavity in all abdominal wounds, but this method 
was abandoned later because of the danger of adhesions 
and intestinal obstruction. Wounds of the liver were 
rapidly fatal in a high proportion of cases. Enormous 
damage was done to the parenchyma of the liver, espe- 
cially when the missile had been fired at short range. 
Nevertheless a surprising number of lives was saved 
by immediate operation on wounds of the liver. ; 
The final statistics on injuries of the chest are still 
to be compiled. Rankin was of the opinion, however, 
that they will be lower than in any previous war. The 
availability of chemotherapeutic and antibiotic agents 
and of large supplies of blood and refinements in surgi- 
cal technic had much to do with increasing these sur- 
and proper selection of surgical procedures and adequate 
resuscitative measures. Patients were not operated on 
A rapidly fatal outcome could be expected if accumu- 
lations of blood and mucus in the trachea or bronchi 
were not promptly removed by catheter suction or 
bronchoscopy. The control of pain originating in the 
chest wall from injuries by injections of procaine at the 
site of the injury and by paravertebral block were 
important in the management of shock in thoracic 
wounds. A lesson learned in this war was prompt 
evacuation of the hemothorax, without air replacement, 
in battle-incurre thoracic injuries. Failure to do so was 
likely to be followed by chronic hemothorax or fibro- 
thorax and later by secondary infection. Army hospi- 
tals today are not filled with respiratory cripples as they 
were for years after World War I, in many instances 
because of empyema which followed the ultracon- 
servative treatment of traumatic hemothorax. Chronic 
empyema, in fact, was actually rare in World War II. 
The ultimate objective in the management of hemo- 
thorax was early, complete reexpansion of the lung, 
with conservation of as much cardiopulmonary function 
as possible, and this was achieved in a remarkable num- 
ber of cases. Favorable results were achieved in a 
large number of cases of bronchiectasis, most of which 


dent drainage ; staged closure of the wound ; atraumatic 
technic, with fine hemostats and ligatures; pressure 
dressings; adequate reduction and immobilization ; 
precise splinting, and the adjuvant use of penicillin 
a and whole blood. 

Nerve injuries constituted nearly 10 per cent of all 
battle casualties and in seriousness and duration of 
necessary treatment were second only to the orthopedic 
load. Although the management of acute penetrating 
wounds of the brain followed without essential modifi- 
cation the basic concepts formulated by Harvey Cush- 
ing in World War I, the neurosurgeon in World War II 
had almost perfect control of infections which often 
turned success to failure in the earlier war. A most 

adequate resuscitation and also operation later under 
optimum conditions. A_ significant contribution by 
Army neurosurgeons was. the establishment in the Sur- 
geon General's Office of a peripheral nerve registry in 
which thousands of peripheral nerve injuries were 
33? entered and from which, when the final analysis has 


were not related to chest wounds and many of which 
were successfully treated by surgical extirpation of the 
diseased lung tissue. 

Rankin paid tribute also to the plastic surgeons, who 


geons may be proud of their devotion to the recon- 
struction of wounded young soldiers who seemingly had 
been marred for life. Rankin requested his advisor in 
plastic surgery in the Surgeon General's Office to 
outline the highlights of plastic surgery as practiced 
in World War II. The following points were listed: 


highly developed by plastic surgeons and which was used in 
many cases preliminary to secondary orthopedic or neuro- 
surgical procedures on the deeper tissues. 

6. The concept that deep healing can be no better than super- 
ficial healing. 

7. The close cooperation of plastic surgeons with dentists, 
anesthestists, orthopedic surgeons, neurosurgeons and the nurs- 
ing service in the management of their casualties. 

8. Special procedures devised for the management of injuries 
in particular regions, including the palate, the jaw, the nose, 


tion of atomic weapons may possibly change the entire 


for an over-all plan in order to avoid the almost com- 
plete absence of medical plans that characterized World 
War II. Civilian agencies, he said, should dominate 
the direction of all efforts at the beginning, should 
another conflict occur. 
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UNAUTHORIZED REFERENCES TO MEDICAL 
JOURNALS 

From time to time reference is made in advertising 
broadsides to an article in a medical journal to lead the 
reader of the promotional literature into believing that 
the advertised product has the endorsement of the 
journal. The American Medical Association receives 
inquiries about these implied endorsements, and it is 
found in many cases that the references are used with- 
out permission from the journals cited in the adver- 
tisements. When references are designed to attract the 
attention of qualified readers and consist of factual 
unbiased presentations they can serve a useful purpose. 
Often, however, the complaints received at A. M. A. 


doubt or products that are promoted for sale to the laity. 

The public today generally is aware of the many 
remarkable medical advances, and it is susceptible to 
the glowing terms with which copy writers describe 
each “miracle” drug or device. The prospective user 
naturally hopes that something will cure his ailments, 
even when these exist only in his imagination. In fact, 
he has come to expect miracles because of the ceaseless 
bombardment he receives from news items, advertising 
splurges and radio announcements. Those who are 
responsible for the deceptive practices may resort to half 
truths or complete falsification. They are oblivious to 
moral obligations in deference to selfish interests, but 
they cannot escape their responsibility simply by saying 
“I can’t help what the other person wants to believe.” 
If a product cannot be sold without untruthful or mis- 
leading statements it probably is not worthy of much 
attention by anyone. 

When reference is found to advertisements in publi- 
cations of the American Medical Association observers 
are free to ask for information. Advertising which 
conforms to the rules of the councils is supervised con- 
stantly. The advertising rules of the American Medi- 
cal Association declare in part: “Advertisements will 
not be accepted which, either by intent or inference, 
would result in deceiving, defrauding or misleading the 
reader. . . . If testimonials or quotations appear in 
advertising the validity of the claims made and the 
probable import on the reader will be subject to critical 


Association’s publications ay be used in advertise- 
ments only with express permission in each instance.” 
Each issue of Tue Jounnat or THE AMERICAN MepI- 
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performed some 40,000 operations in World War II 

without a death. At one time 33,000 operations were 

scheduled for performance on the 11,000 patients then 

in the plastic surgery centers. Many of the plastic 

surgeons had to be kept in the Army for a year or 

more longer than their associates because the work they 

were doing could be done by no one else. Plastic sur- 

1. The elimination of tannic acid in the management of 

burns and the substitution of atraumatic care of the wound, 

the use of pressure dressings to prevent loss of serum and 

early skin grafting. 

2. The early closure of wounds, cither by grafting or by 

suture, with or without the utilization of flaps. 

3. The establishment of specialized centers and of specialized 

teams in the combat zone for the immediate care of casualties 

suffering from burns and facial injuries. The superior func- 

tioning of these services cut down materially the time required 

for the definitive and long-drawn-out plastic repairs to be done 

in the Zone of the Interior. 

4. The extensive use of local tissue in repairs. 

Looking to the future, Rankin said that the introduc- 

concept of the surgery of trauma and, indeed, may , 
change the entire plan of medical practice. It will call 

for an entirely different type of cooperation between 

military and civilian authorities. Such possibilities 

demand realistic thinking, courageous, unselfish patriot- 

ism and a high order of statesmanship. The uncertain 

future should make us hasten to digest the lessons of the 

last war and to integrate civilian and medicomilitary ‘sal before 
agencies. It is essential that the medical profes- es blished if 

sion coordinate its efforts and assume leadership tt 8 papers are not accepted by themecives 


142 
150 


Tue Journat intends to take such steps as are 
Mecessary to enforce these policies in the interest of its 
readers and of the public. 


Current Comment 


EFFECTS OF PLACEBOS 
A recent report by Stewart Wolf ' reemphasizes that 
placebos may produce observable effects which must be 
remembered when drug medication is instituted. When 


a drug is applied to an isolated tissue suspended in a 
standard 


solution the response usually is predictable 
and reproducible. This is not necessarily true, however, 
for intact tissue; modifying factors may influence 


FLOTATION OF CANCER CELLS 


2. Vallee, B. L.; Hughes, W. L., Jr., and Gibson, J. G., II: Blood, 
1947, special issue no. 1, p. 82. 

3. Fawcett, D. W.; Vallee, B. L., and Soule, M. H.: Science 8: 34 
(Jan. 13) 1950. 


COMMENT 


resuspended material then were carefully placed as a 


SEX CRIMES 
Civic-minded persons and others are preparing to 
sponsor study and advisory groups to cope with the 
problem of sex crimes. Of particular concern are the 
sex crimes against children and the control of the sex 
offenders. The solutions to the problems associated 
with this phase of community life are not easy to 
obtain. Nor are they confined to one group ; they should 
be of interest to, among others, civic organizations, 


life by assuming leadership when the latter is missing 
in areas in which sex crimes are the cause of much 


TRANSPORTATION OF NARCOTICS 


Under the provisions of the Narcotic Drugs Import 
and Export Act, it is unlawful for a physician to carry 
narcotic drugs in his medical bag back and forth 
between the United States and Mexico and between 
United States and Canada. Narcotic drugs found 


the possession of a physician on returning to the 
nited States are seized and forfeited. Because of 


CAL AssociaTION cafries this statement: “Matter serosanguinous fluids were centrifuged and the result- 
appearing in all publications of the American Medical ing clear supernatant fluids decanted. The residues 
Association is covered by copyright. Permission will were suspended in one-tenth the original volume of 
be granted on request for reproduction in reputable ‘Sotonic saline solution. Five cubic centimeters of the 
layer over 5 cc. of bovine albumin solution. ‘The epecife 
cae density of the selected albumin dilution varied from 
1.05 to 1.06. The tubes containing the resuspended 
material and bovine albumin were centrifuged for five 
minutes at 500 revolutions per minute, then for thirty 
minutes at 3,000 revolutions per minute. At the end 
. of this period the erythrocytes, leukocytes and cellular 
ee debris were at the bottom of the bovine albumin solu- 
tion as a sediment, while the malignant cells were 
concentrated in a thin layer above the albumin solution. 
A few normal mesothelial cells were usually found in 
the malignant layer. This demonstration of the low 
‘ specific density of cancer cells provides a simple means 
of obtaining relatively pure populations of neoplastic 
cells for chemical and physical investigation. The 
flotation method presumably may be applied to the 
concentration of desquamated malignant cells in vaginal 
profoundly the tissue reaction. Using urogastrone, aulte, — 
diphenhydramine hydrochloride, sterile water, ipecac, 
neostigmine, tap water, lactose and atropine on a 
patient with a large gastric fistula, through which the 
| gastric mucous membrane could be observed, and 4 other 
human subjects for supplementary experimental work, 
Wolf observed “placebo effects” which can modify the 
actions of drugs; in fact, the “placebo effects” may 
surpass the actions attributable to the drugs. He 
contends that these are not imaginary but may be 
associated with measurable changes at the end organs. 
He warns again of the difficulty of evaluating new professional groups and law enforcement agencies. Well 
remedies in patients and urges curbing of enthusiasm rounded programs will depend on cooperative study 
until one has accounted for the physiologic effects of the and planning. Members of the medical profession 
“placebo” action. should be interested in community and even state or 
— national efforts. Their participation will be important, 
ee and they can provide a real service to community 
reported the successful separation of leukocytes from 
erythrocytes by flotations on isosmotic bovine serum concern. eal 
| albumin solutions. The separation was made possible by 
the relatively low specific densities of leukocytes. The ee 
specific density of human erythrocytes is about 1.09; 
that of human leukocytes varies from 1.07 to 1.08. 
Harvard University, and the Department of Biology, 
Massachusetts Institute of Technology, applied the same 
technic to the separation of malignant cells from pleural ;,, 
and abdominal of cancer patients. The original 
1. Wolf, S.; Effects of Suggestion and Conditioning on the Action of lack of knowledge of the law, many physicians have 
Chemical Agents 100 Clan) of Placebos, heen caused embarrassment and inconvenience when 
. 1. Ferrebee, J. W., and Geiman, Q. M.: J. Infect. Dis. 781173, traveling between this country and Mexico or Canada. 
es This information is published in order that physicians 
vision of the federal law. 
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March 13, 1950. 


(From a Special Correspondent) 
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FEDERAL AID TO MEDICAL EDUCATION 


U. S. Public Health Service grants now aid cancer teaching 
in 76 of 79 medical schools in the United States and 


employed personnel are eligible for the courses. 
Applicants from ies of state and local public health 
departments will be given first consideration, but applicants 


GOVERNMENT SERVICES 


There is no tuition charge or 


Dr. T. Bruce H. Anderson, a medical officer of the Public 
Health Service for 35 years, retired March 1, 


VETERANS ADMINISTRATION 


ANNUAL NEUROPSYCHIATRIC MEETING 


HOSPITAL CONSTRUCTION PROJECTS 
Twenty-six new Veterans Administration hospitals and six 


completion during year 1950. 
are under the supervision of the Veterans Administration Con- 
struction, Supply and Real Estate division and of the Corps of 


ini is attempting to set up methods of 
tuberculosis control within general This is the first 
Veterans ini assignment of a control officer in a 
large 


| 
826 1950 
| from hospitals and private laboratories will be eligible when 
MO laboratory fee, but travel and 
teaching cancer in 33 medical and dental schools in 20 states Applicants are requested to apply well in advance. Information 
and the District of Columbia were recently announced. Cancer ™4y be obtained from the Chief, Laboratory Services, Com- 
teaching grants awarded 20 medical schools in 15 states and municable Disease Center, Public Health Service, Chamblee, Ga. 
the District of Columbia total $458,476. This includes one new ————_ 

grant of $25,000 to the Indiana University Medical Center, PERSONAL 
A 19 are renewals of previous Dr. rd E. Miller has been med fi of Public 
by Surgeon General Scheele after they had been recommended 
in that position will be Dr. Ralph B. Hogan, who has been in 
charge of research for the public health service's Venereal 

COURSES IN DIAGNOSIS OF TUBERCULOSIS Discase Division, Washington, D. C. 

Three short courses in the laboratory diagnosis of tubercu- Dr. William H. Sebrell, director, Experimental Biology Medi- 
losis will be given this year by the Laboratory Division of the cine Institute, National Institutes of Health, was a member of 
Communicable Disease Center of the Public Health Service. the Joint Expert Committee on Nutrition of the Food and 
The first, a one week course, will be held June 5-9. This will Agriculture Organization, which met recently in Geneva, Swit- 
be followed by one of three weeks to be held August 21l-  zeriand. During World War Il Dr. Sebrell was co-director 
September 8 and a two week course December 4-15. of the National Nutrition Program. He also helped draw up 

Laboratory directors, senior staff members, physicians and the first international standards of nutrition for the League of 

ee hospital building, nurses and staff apartment building, attendants’ 

The third annual neuropsychiatric meeting at the Veterans ters, laundry building and boiler house. The buildings are 
Administration Hospital, Augusta, Ga., will be held March 31- © have concrete foundations, structural steel framing, brick- Vil 
April 1. A others participating will be Drs. Foster faced exterior walls with stone trim and backed with hollow 195 
K ly. New y ork; Robert S. Schwab, Lexington, Mass.; tile, remforced concrete floors and built-up roofs. Bids, pre- 
George H. Hyslop, New York; Eugene Davidoff, Schenectady, Ted in triplicate on standard government forms of bid, must 
New York; Jacob L. Moreno, New York; John J. Blasko, %¢ received by the Director, Construction Service, Veterans 
Gulfport, Miss.; Edward J. Stieglitz, Washington, D. C., and Administration, Washington 25, D. C., by 1: 30 p. m, March 28. 
Franz Kollman, New York. There will be no charge for Ss et 
registration, and all interested professional personnel are wel- 
come. Information may be obtained from the Manager, Vet- PERSONAL 
erans Administration Hospital, Augusta, Ga. Dr. Edgar C. Harper, tuberculosis control officer at Veterans 

Administration Hospital, Richmond, Va., has been transferred 
to the hospital at Mountain Home, Tenn., as chief of tubercu- 
losis service and tuberculosis control officer. Dr. Harper, a 
veteran of World War I, at the Richmond Veterans Adminis- 
major additions to Taf al tration the in which the 
Dr. Russell L. Hiatt has been appointed manager of the 
calendar year 1950, Veterans Administration plans to advertise Veterans Administration hospital under construction at Fort 
13 major hospital construction projects with a capacity of about Wayne, Ind. Dr. Hiatt will serve also as chief of professional 
9,000 beds. services for the 200 bed hospital. “ 

The Veterans Administration is accepting sealed bids for the Dr. Glen W. Doolen, chief Tuberculosis Section of the Wash- 
construction of a 500 bed hospital in Cincinnati, which is to ington, D. C, Area Medical Office, has become manager of 
be built on a 19 acre site near the University of Cincinnati the Memphis, Tenn. (Lamar Avenue) hospital, succeeding Dr. 
Medical School and near the Cincinnati General, Jewish and Franklin C. Cassidy, who is being transferred to the Office of 
Children’s hospitals. The construction project includes a main the Area Medical Director at San Francisco, Calif. 

MISCELLANEOUS 
LLUTION CONFERENCE ference. Dr. Louis C. McCabe, chief of Air and Stream 
BATIONAL AIR POLLET Pollution, Bureau of Mines, chairman of the committee, is 
A national conference on air pollution—first government- _s 
of : will be held in Washi coordinating plans for the conference. Dr. J. G. Townsend, 
sponsored conference of its kind—will b in Washington, US. Public Health Service, and Dr. Robert A. Kehoe, Ketter- 
D. C., May 3-5, Secretary of the Interior Oscar L. Chapman ing Laboratories, Cincinnati, have been appointed chairman 
announces. The conference, called at the suggestion of the and co-chairman, respectively, of the panel on health. 
President, will attempt to find solutions to the problems of In recent years, new industrial developments have created 
atmospheric contamination. Secretary Chapman said that the serious air pollution problems and federal agencies have been 
conference is being sponsored by an interdepartmental govern- called on more and more to assist in finding a solution to these 
ment committee with various agencies participating in the con- problems. 
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pO Abdominal Surgeons and the Central Association of Obstet- 
ricians and Gynecologists; fellow of the American College of 
— Surgeons ; past Society ; 
past secretary of Cook 
Inn Arbor Arbor L_. tetrics at Henrotin 
hd 66, of coronary 
Advancement of § Baltimore; born in 
on the 
edicine ; past presi- 
South Baltimore 
fedicine, Omaha 
the department, New York Homeopathic Medical ¢ in the Union 
Flower Hospital and later, when it was known myocardial infarc- 
York Medical ~~ Y Flower and Fifth Avenue 
served as professor of physiology and biochemistry. 
acting professor of pharmacology anc 
“American, Medical 
Edmund Michael Van Buskirk © Fort Wayne, —s 
in Monroeville, Ind. Feb. 11, 1875; Fort Wayne te dilatation of the 
Medicine, 1902; past president and vice president of Fe 
State Medical Association; served as secretary, p S. D.; Louisville 
for many years councilor of the Twelfth Distri ary 2, aged 74, of 
Society ; past president of the Fort Wayne Medical 
the Indiana Roentgen Ray Society; from 1905 to sity of P| 
health officer; accepted a commission as captain in of the 
corps of the U. S. we | during World War I; 
member and president the state board of he: 
certified by the American Board of Northwestern Usi- 
the American Roentgen Ray Society, _ SEES in Porter Memorial 
North America and the American Cc December 2, aged 69, of carcinoma of the 

m, Cobbtown, Ga.; Uni 

, Augusta, 1894; member 

; died December 

Butterfield, Las V 

of Medicine, | 

tical Association ; 

d by the American 

nthony’s Hospital 

i 40, of pulmonary 

@ New York; U 

de Medicina, 

Brooklyn, 1927; 

0, when the automobile in 

a bus. 

ll, Healdton, Okla. (licensed in Oklahoma 

8) ; member of the American Medical Asso- 

with Hardy Sanitarium, Ardmore; died 

cerebral hemorrhage. 

Carter, Columbus, Ohio; Mcharry Medical 

enn., 1921; member of the American Medi- 

i in Grant Hospital January 3, 

hen struck by an automobuiie. 

Chambers © Beckicy, W. Va. ~ 

Philadelphia, 1925; certified by 

mners; served as a member 

of education; died February 9, 

Chapman, Santa Ana, Calif.; R 

894; died January 21, aged 80, 

Comeauz, Abbeville, La.; T 

School of Medicine, New Or 

i War |; affiliated with A 

ary 17, aged 63, of coronary t s. 

§ Davis, Cincinnati; Miami Medical Col- 
| M1; died January 28, aged 81, of chronic 

certified Edward Deal Finch @ Howell, Mich. ; University of Michi- 
a gan Medical School, Ann Arbor, 1936; member of the Ameri- 
ogists and can Trudeau Society ; director of the out-patient department of 

infarction. 


Votume 142 

14 DEATHS 831 
Edward Otto Foss, Muskegon, Mich.; Hahnemann Medical Mo.; American Medi- 

College and ital, Chicago, 1906; past president of the cal College, St 1897; member of the American Medi 

Muskegon County Medical Society; member of the A Association; while practicing in Wheatland was a charter 

Medical Association; for many s on the staff of Mercy and the first of the Dallas-Hickory-Polk 

Hospital, where he died January & aged 68 Counties Medical Society; died in St. John’s Hospital January 
Dennis . C.: Vanderbilt Uni- 14, aged 77, of arteriosclerotic heart disease. 


surgeon, Southern Railway; died in the 
Albemarle, January 16, 81, of obstruction of the bile 
due to meta melanoma. 


athan Cleveland; University of 

1900; served on the 

staff of St. Alexis Hospital; died January 22, aged 72, of 
hypertension. 


Pediatrics ; member 

affiliated with Milwaukee Children’s H 
Hospital, where he died January 27, aged 
rhage and hypertension. 


1 Columbia 
of cerebral hemor- 


A 

's itals; died January 28, aged 64, of uremia. 
Harry Hausman © Daytona and 

Hospital M College, New York, 1908; died 
January 8, aged 64, of rheumatic disease. 
Nathaniel A. Herring, Niles, Mich.; Bennett Medical 
ciation; past president Berrien County Medical Society ; 
died January 28, aged 93, of senility. 


John Joseph Kelly, Marlboro, Mass.; Tufts 
school, ston, 1904; member of the American M 


hed Dundee, N. Y.; University of 

5 Medicine, Burlington, 1904; 
the American Medical Association; school sician ; 
officer ; i of 


years coroner and health ; past 

and Sailors Memorial Hospital at Penn Yan; died January 25. 
70, of sarcoma of the abdominal wall. 


Norberg © City, Mo.; Uni- 
faculty of his alma mater; an Associate Fellow of the American 

ed wi Mary's Hospital and 


Trinity Lutheran Hospital, where he died January 23, aged 77, 
of acute coronary thrombosis and carcinoma of the tongue. 


and V Hos- 

ilway ; died December 12, aged 51. 

Lena Rosamond N. Y.; Uni- 


i of M . Columbus, . 
served during World War I; on the staff of Lodi Hospital: 
died January 7, aged 62, of carcinoma of the 


— 


versity School of Medicine, Nashville, Tenn., 1894; omeany lege Medical 
ical Asso- 
pital, where he died December 20, aged 71, of coronary occlusion. 
Charlies V. Kraft, New Orleans; Kentucky School of 
Medicine, Louisville, 1897; died November 14, aged 78, of 
cerebral hemorrhage and arteriosclerosis. 

James Thomas Frizzell, Clinton, Okla. ; Kansas City (Mo.) 1899 ; of 
Medical College, 1900; member of the American Medical Asso- the school board: affiliated with the Fi (Ohio) Hospital ; 
ciation ; for years city and county health officer; affiliated director of the Farmers and ewhasts teak; died January 13, 
with Western Oklahoma State Hospital, where he died Decem- aged 79, of cerebral hemorrhage. : 
ber 5, aged 79, of coronary sclerosis. 

Ernest Almore Gauvain © Gien Cove, N. Y.; Long Island 
College Hospital, Brooklyn, 1918; specialist certified by the 
American Board of Dermatology and Syphilology; member of 
the American Academy of Dermatology yo nme 4 for- 
merly on the ey 1 his alma mater; on the staffs 
in Brooklyn: on the staff of North Country Community Hos- = aden Edwards McKay, Humble, Texas; Louisville (Ky.) 
Bara Edward Geieel, Tucson, Ariz; College of Physicians College, 1894; member of the American Medical Asso. 
onl Schoo! ‘of Me pny sity ciation ; as health officer; died December 1, aged 79, of 
of Ilinois, 1903; diel 2h, aged of hypostatic 
pneumonia. 

Janet B. Clarke Gibson, Langues, Colo.; Denver 
Homeopathic College, 1900; member of the American Medical 
Association; affiliated with the Longmont Hospital and Clinic; 
died January 7, aged 72, of carcinoma. 

Victor Lee Gilmore, Los Angeles; Medical Department of ohn Bernard O'Connor, Oclwein, lowa; State University 
Tulane nae | of Louisiana, New Orleans, 1889; died tees College of Medicine, lowa City, 1896; died in Mercy 
Hospital, January 20, aged 75, of cardiac arteriosclerosis. | 
School of Purdue University, Indianapolis, School of Medicine Atlanta, 1923; al 

; for many years president of t ranklin County 
pact president of the Payette Association: in 1500 of chy 
Counties Medical Society; county health officer; president of 
the People’s Bank; died January 18, aged 67, of coronary heart 
disease and hypertension. 

a nn ; yont died i 
his alma mater; specialist certified by the American Board of 15 

of Pediatrics ; 
on ° Samuel C. Webster, Chester, Pa.; Hahnemann Medical 
54 College and Hospital of Aes pa 1890; also a graduate in 
»wnship t ior many years was affiliated wit 

Frank John Hager, Denmark, Wis.; Milwaukee Medical oft 
served during World War 1; for many years health officer; Oscar G. » Chicago; Rush Medical College, Chi- 
died in Green Bay January 5, aged 67, of cerebral hemorrhage. ©489, 1889; member of the American Medical Association ; died 

si in Livingston Haseltine, Grig N.J.;K in he Memorial Hospital February 23, aged 87, of pul- 

City (Mo.) Hahnemann Medical College, 1914; served during emphysema. 
World War 1; formerly practiced in Elizabeth, where he was - Gilbert Whitacre @ Lodi. - Ohio State Uni- 
Daniel H. Wiesner, Mamaroneck, N. Y.; University of the 
City of New York Medical Department, New York, 1880 ; mem- 
ber of the American Medical Association ; served on the staff of 
the Manhattan Eye and Ear Hospital in New York; died 
January 26, aged 9. 
William Bronnie Wild @ Pasadena, Texas; University of 

Lorin L. Hewitt, Dayton, Ore.; Will © University Oklahoma School of Medicine, 1925; died December 20, aged 51. 
Medical Department, Salem, 1907; died January 18, aged 80, of _ Samuel Smart Williams, Angola, La.; Memphis (Tenn) 
coronary occlusion. 1911; World War I; 

Wright Platt Hewitt © Cambridge, Mass.; Harvard Medi- liated with t department Louisiana State 
cal School, Boston, 1932; certified by the National Board of Penitentiary; died January 16, aged 66, of pulmonary hemor- 
Medical Examiners ; specialist certified by the American Board "hase and shock as the result of an automobile accident. 
of Otolaryngology ; member of the American of Oph- James M. Willis @ McCook, Neb.; Central Medical College 
of St. Joseph, Mo., 1903; fellow of the American College of 
Laryngological Society; affiliated with Cambridge City and Surgeons; served as city health officer; affiliated with St. 
Mount Auburn hospitals; died February 2, aged 43, of rheumatic Catherine of Sienna Hospital; died January 8, aged 68, of 
heart disease. coronary occlusion, hypertension and polycystic kidneys. 

Babert Ace lene; of Barnett Edgar Winters, Columbus, Ohio; Starling Medical 
and Surgeons, School of Medicine of the University of Illinois, College, Columbus, 1896; member of the American Medical 
1907; past president of the Lucas County Medical Society; Association; affiliated with White Cross Hospital; died January 
died in Des Moines January 4, aged 67, of paralysis agitans. 6, aged &2, of arteriosclerotic heart disease. 


a 


transferred to the doctor selected unless the committee (or the 
Minister) decides otherwise. The patient’s right to change to 
another doctor is, of course, retained. 


EMPLOYMENT OF ASSISTANTS 
Under the new regulations a doctor who has been refused 
the consent of the executive council to employ an assistant may 
appeal to the Medical Practices Committee. A principal who 


$4.760 to $7,700 per annum. 

. shire Executive Council. $2,842 to $3,430 
annum salary in accordance with the scale approved by the 

inister of Health. 


Mr. Ewing's Recent Visit 


visit from America. It states that Americans are surprised 


temperament, and the ineradicable capacity to make the best 
of things. It is a case of not merely bowing to the inevitable 
but of shaking the inevitable by the hand and working with the 
inevitable in the hope of eventually, if not exactly transforming 
the inevitable, at least of bringing about a mutual accommoda- 
tion and a working arrangement satisfactory to both sides.” 
It does not point out that the vast majority were forced into 
the Service by means of economic pressure (a polite 


i 
bij 


(From a Regular Correspondent) 


showed that of the 1,780 counties of Brazil malaria was present 
in 1,196 (67.2 per cent), in the large majority of them endemi- 
cally, with moderate or slight gravity, and in the rest in the 
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Moreover, the new regulations embody the understanding that, Committee, which will begin discussions on new scales of 
when a selection has been made by the Medical Practices Com- remuneration for the public health officers. Within the ambit 
mittee (or, on appeal, by the Minister) to fill a death or retire- of the committee will fall not only medical officers of local 
ment vacancy, the patients of the outgoing doctor shall be health authorities but medical officers of local authorities which 
are not local health authorities. 
Health, a correspondent to the British Medical Journal of 
The duty of reporting to the Medical Practices Committee on January 14 quotes the following advertisements : 
the necessity to fill vacancies remains with the executive council Wanted—A County Sanitary Inepector. Salary $2,240 per annum. 
and the local medical committee, but when exceptionally the Wanted Assistant Anaesthetist ) Both consultant status, and salary 
Medical Practices Committee disagrees with the local point of Ww 
view the Minister has asked executive councils to defer to the Wa 
charged with the task of controlling distribution. Wanted—Assistant County Medical Officer (preferably with a higher 
postgraduate qualification or degree or a Diploma in Public Health). 
NEW OPPORTUNITY TO ENTER SERVICE Salary $2,058 per annum. 
Under the 1946 Act each family physician who wished to These serve to stress the present anomalous position, and it is 
join the Service had to enroll before July 5, 1948 and could oped that some agreement will soon be reached. 
claim compensation for the loss of the saleable “goodwill’ of his 
practice. Anyone joining after that date could not claim such ee 
compensation. The Amending Act gives members of a partner- A British weekly periodical comments on Mr. Ewing's recent 
ship in existence on July 5, 1948 who have not joined the [TE 
Service the opportunity of entering the Service with the same to find that so many of those British doctors who opposed the 
compensation rights as applied to those who entered on the introduction of the National Health Service are actually in 
originally appointed day, by applying to the appropriate executive the Service and apparently trying to make it work successfully. 
council within two months of the passing of the Amending Act, t is hinted that in doing so they are trying to make the best 
i.e, before Feb. 16, 1950. Partners in this position will be of both worlds. The British Medical Journal points out that 
entitled automatically to be included on the medical list by “the real explanation is nothing so sinister. It is rooted in 
sending Form E. C. 16 to the executive council. The applica- the contrariness, the illogicality, the what-you-will of the British 
tion need not be considered by the Medical Practices Committee. 
142 
employs an assistant is given the right to have his list increased 
by another 2,400 patients, (to a maximum of 6,400 patients), if 
the Minister so decides. (This prevents an executive council 
from prohibiting a doctor's doing this, as has happened on one 
occasion.) 
Assistants may no longer have their names on the medical 
list. Exceptions to this are: (@) part time assistants who are 
also practicing separately as principals on their own account, an | 
who in the latter capacity can build up lists of their own; 
and (b) assistants whose names are included in the medical list 
of an area before February 1. 
BULK PRESCRIBING FOR SCHOOLS AND INSTITUTIONS 
A medical practitioner responsible for the treatment of not 
less than 10 persons in a school or institution in which at least 
‘ 20 persons are normally resident may now issue a bulk pre- 
scription for drugs but not for appliances for 2 or more of BRAZIL 
those residents for whom he is not receiving a dispensing capi- ee 
tation fee. The prescription may contain only those drugs Rio ve Janero, Jan. 25, 1950. 
which are included in the National Formulary, other than those 
to which the Dangerous Drugs Acts apply and those which are Progress Against Malaria 
or contain Fourth Schedule poisons. Great progress has been registered in Brazil in the fight 
against malaria during the last two years. The results of the 
FEES FOR PUBLIC HEALTH MEDICAL OFFICERS survey carried out by the Malaria Division of the National 
For considerably more than a year the British Medical [Department of Health, during 1947 and the beginning of 1948, 
Association has been pressing for the opening of negotiations 
machinery”) for new scales of public health doctors’ remunera- 
tion. At long last it is possible to announce that the first form of periodic epidemics of variable extent and severity, which 
meeting of the Medical Functional Council of the National in some instances developed also in the endemic areas. The 
Health Service Whitley machinery will take place on January endemic and epidemic manifestations of the disease spread over 
26. Among the steps which will be taken at that meeting almost all the Atlantic seaboard (about 3,800 miles) and the 
will be the establishment of Committee C, the Public Health valleys of the great and small rivers. Free from malaria are 


the African region of Dakar by way of the rapid means 


: 

FFs 


by American money from the Institute of Inter-American 


against adult mosquitoes were possible by the advent of chemi- 
cals of residual toxic effect. Since 1942 spraying walls and 
ceilings of houses with DDT has revolutionized the malaria con- 
trol work. In 1946 the Malaria Division obtained enough DDT 
try the new method on an experimental scale, spraying 6,419 
The real work with DDT began in 1947, when two 


RHE 


control. The steady growth of this particular work is 
revealed by the progressive increase of the appropriations voted 
to cover its cost in the last five years: 1945, U. S. $2,562,600 
(0. per cent of the federal budgeted expenditures); 1946, 
$4,515,200 (0.91 per cent); 1947, $5,832,300 (0.92 per cent); 
1948, $7,118,100 (0.93 per cent), and 1949, $11,029,900 (1.07 per 
cent). 

Another phase of the antimalarial work done on a large scale 
by the Malaria Division is the treatment of patients with chloro- 
quine, which is not intended as a prophylactic treatment but 
rather as a measure of social welfare, by the immediate stopping 


obtain the drug at the maximum distance of 4 miles from his 


of that specialty. During the week of the congress a few short 
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only the littoral of Rio Grande do Sul—the southernmost state great projects were started: the house spraying of the Sado 

with the coolest climate, where the disease is a problem in only Francisco river valley (states of Bahia, Sergipe and Alagoas), 

two Atlantic counties, the semiarid inland districts of the bulge and that of the rural areas of the entire state of Rio de Janeiro, 

states (Cearaé, Rio Grande do Norte, Pernambuco and northern which surrounds the Federal District. At the close of the year 

Bahia), the southern and southeastern sections of Minas Gerais, 186,189 houses had been sprayed with DDT, 130,419 of which 

most of the Paraiba river valley in the state of Rio de Janeiro were in the state of Rio de Janciro. Much was still to be done, 

and some small isolated areas in several parts of the country. 

According to conservative reasonable estimates, a minimum of 

6,000,000 persons are affected by malaria every year (12,867 per 

hundred thousand population), with about 65,000 deaths directly 

attributed to the disease (13.8 per hundred thousand). Until 

1938 the antimalarial activities of the federal government were 

practically limited to cooperation with state authorities in stamp- 

ing out the most important outbreaks of the disease. Since 

1938 the federal government has assumed a much greater part 

in the antimalarial work, which was confined to the areas around 

the large cities. The only really important achievements of the 

1938 to 1940 period were the complete eradication of the African 

mosquito vector Anopheles gambiae, which was imported from 

great work of dredging rivers and 

Baixada Fluminense (more than 3,000 square miles of lowlands 

to the north and east of the Federal District). The eradication 

of the Anopheles gambiae from the states of Rio Grande Norte 

and Ceara, where it had been left to take root and spread for 

several years, was a great medical feat carried out by a joint 

American-Brazilian antimalaria special service, described in 1943 

by Drs. Fred L. Soper and D. Bruce Wilson of the Rockefeller 

Foundation (“Anopheles Gambiae in Brazil—1930 to 1940"), 

who singled out the great work performed by Dr. M. J. Ferreira, 

a distinguished Brazilian malariologist and administrator. 

In 1941 a specialized service was created in the National 

Department of Health—the Division of Malaria—with a large 

autonomy, to combat the disease in all Brazil except in the 

Amazon basin and in part of the Rio Doce valley. These regions 

constituted the particular field of the SESP (Special Service of 

Public Health—a third of the expenditures of which are covered 

Affairs), and in the state of Sio Paulo, where the work was 

under the jurisdiction of the state department of health. The 

mosquitoes of the subgenus Nyssorhynchus, using the classical 

methods of antilarval measures, through hydraulic sanitation 

work, and the application of paris green and petroleum, aiming 

at the destruction of the breeding places of anophelines. The 

Malaria Division has completed several large projects, mainly 

directed to the protection of the malarial areas around the large 

cities and the localities where the Brazilian (and during the of the clinical manifestations of the disease, thus avoiding the 

of this kind of work, continued afterward around the military i, distrihuted without charge to the patients by more than 16,000 

bases located near Séo Luis, state of Maranhdo, Aracaju, state stations installed in schools, farms, town halls, churches, post- 

of Sergipe, and Santos, state of Sio Paulo. Up to 1947 the offices and railroad stations, im order that any person may 

than 35 miles of deep drains and surfaced with concrete more residence. During 1949 more than a million people were treated 

than 350 miles of ditches. During the period 1941 to 1947 ith chioroquine furnished free by the large network of dis- 

more than 100 million cubic feet of earth were moved to fill low tributing stati 

places, pits and swamps. However, the results of this great 

work were not always sufficiently rewarding. Otorhinolaryngology and Bronchoesophagology 

This situation was greatly changed when effective measures Dr. Julio C. Barani, of Montevideo, Uruguay, stayed a few 
days at Rio de Janeiro and Sido Paulo, as the executive secre- 
tary of the second Pan-American Congress of Otorhinolaryn- 
gology and Broncho-Esophagology, to be held at Montevideo 
January 8-15. Dr. Barani is visiting all the American nations, 


with dichlorodipheny th 
mately as effective against the Reduviidae as against mos- 
quitoes. The Minister of Health recommended that, with the 


angiocardiographic aspects of the persistence of the arterial 
canal, the coarctation of the aorta and the interauricular com- 
munication. For several years Dr. Dorbecker, who is a pioneer 
in angiocardiography, has been studying the dynamic radiology 


Quirino Quodas, Paraguay; Dr. Rudolf Pape, Australia; Dr. 
Raymond Laterjet, France, and Dr. Juan J. Scandroglio, 
Uruguay. 

Dr. Gregorio Bermann, professor of psychiatry at the Uni- 
versity of Cordoba, Argentina, spent a few days at Rio de 
Janeiro, as a guest of the Institute of Psychiatry of the Uni- 
versity of Rio. He delivered two lectures on 
Antagonism Between Mental Diseases and Other Diseases.” 


students who obtain an M.D. degree to work for one year on 


rural public health in different territories of Colombia. In ful- 


persons who die in Colombia in a year, 88,000 persons 
out having had medical care. There are physicians in 
of the 815 municipalities of Colombia, and there have 

physicians in the other 445 municipalities. 


3 


the given municigaiiticn, The came tow is force for 
graduate dentists. The first group of 300 physicians who will 


respectively. 
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courses on subjects related to otorhinolaryngology and broncho- COLOMBIA 
esophagology will be given by prominent specialists. Among (From a Regular Correspondent) 
these courses there will be one on otosclerosis, by Drs. George Jan. 20, 1950. 
E. Shambaugh, John Londsay and H. Kobrak, of Chicago; one Rural Public Health 
on plastic surgery, by Dr. John M. Converse, of New York Law 03842 of the government of Colombia requires all medical 
City; one on the pathology of the sinuses of the face, by Drs. III 
_ *  Romeu Luongo of Philadelphia and Ermiro Lima of Rio de [Xe 
Janeiro, and one on endoscopy, by Drs. Chevalier Jackson of 
Philadelphia, Paul H. Holinger of Chicago and P. M. Barretto 
of Sao Paulo. 
Control of American Trypanosomiasis 
A division of Rural Endemic Diseases will be created at the 
National Health Department within the next few months to 
cooperate with the local organizations in the control of hook- 
worm disease, intestinal schistosomiasis, American trypano- never 
somiasis, frambesia and other tropical diseases. While waiting 
for the organization of the new division, the Malaria Division rom the Ministry of Public Hygiene disclose that 65 per cent 
of the National Health Department, which is doing antimosquito Gf the total population of the country receives medical care and 
work in large areas where American trypanosomiasis is endemic, the remaining 35 per cent does not. 
has been directed to intensify the campaign against the insects Dr. Jorge E. Cavelier, secretary of public hygiene, sponsored 
law 03842, which establishes one year of obligatory service on 
. on. This period of service is equivalent to the year of medical 
cooperation of the Oswaldo Cruz Institute, a more complete -acsice which is included in the course of studies at the state 
plan be prepared to begin a campaign against the vectors of 1 i-a) schools. The schools in which the physicians finished 
trypanosomiasis (Chagas' disease). their medical studies will give them their M.D. degree as soon 
Brief Items as they finish a year of rural service according to the law. The 
As directed by a recent law passed by the Brazilian Congress, municipalities will pay honorariums to the physicians, which 
the federal rv F hae granted to the Escola Paulista de Will vary between 400 and 800 Colombian pesos. The amount 
142 Medicina, a private medical school of the city of Sao Paulo, 
50 a subsidy of 28,000,000 cruzciros ($1,400,000) to cover the 
expenses of completing its general hospital and laboratories. . 
The Escola Paulista de Medicina, founded 15 years ago, is the ive rural service now are taking a special course on hygiene 
second institution of the kind at the city of Sio Paulo. The M4 will begin their duties March 1, 1950. 
older medical school is one of the units of the University of Foreign physicians and dentists who are graduated from uni- 
Sao Paulo. Versities in countries not having international agreements with 
’ Dr. Narno Dorbecker, head, department of radiology of the Colombia for recognition of their diplomas are allowed to prac- 
Institute of Cardiology, Mexico City, spent a few days in Sao tice medicine and dentistry, respectively, provided they apply 
Paulo as a guest of the university of that city. Among other to the Ministry of Hygiene for an appointment for rural service 
activities, Dr. Dorbecker delivered a lecture on the radiologic for three years. 
Brucellosis 
Drs. Luis Patifio Camargo, Andrés Soriano Lieras and Rafael 
Colmenares recently reported before the National Academy of 
Medicine on their studies on brucellosis in Colombia. Infectious 
of the heart. He recently read to the third Inter-American abortion of cattle was officially reported in the Department of 
Congress of Cardiology held at Santiago, Chile, a paper on his Bogota, in 1927. The epizootic has been reported at the present 
studies on that subject. time in one hundred and fifty-two municipalities of eleven 
Dr. Oswald S. Lowsley, director of the department of urology Departments of Colombia. By means of vaccination and other 
o (Brady Foundation) of the New York Hospital, arrived at Rio preventive measures brucellosis has decreased in some of the 
de Janeiro as a guest of the Hospital of Public Servants. Dr. previously infected territories, whereas it had completely dis- 
Lowsley lectured at the hospital on modern problems of urologic appeared in others. The incidence in human beings is alarming. 
surgery. The authors performed seroagglutination tests on samples of 
The annual meeting of the Brazilian Radiological Association pJood from 1,743 persons living in rural areas, especially those 
was held recently in Salvador, state of Bahia, with a large who were in contact with cattle and animal products. The 
attendance of Brazilian specialists and several radiologists from group of persons from rural zones of twelve Departments of 
Europe and other South American countries. Among the guests Colombia included adults and children between the ages of 7 
were Drs. Manuel Malenchini, Alfredo Givré, Roberto Alvarez, and 80 years. Positive results were obtained in 4.6 cases per 
Lidio Mosca and Sabino Di Rienzo, all of Argentina; Dr. hundred. There were 59 positive reactions in the group of 
1,206 men and boys and 22 cases in the group of 537 women 
and girls. The percentage of positive results was higher in 
slaughterhouse workers, butchers and milkers. The highest 
index of infection was obtained in persons between the ages of 
31 and 40 years. The highest degree of positivity was obtained 
in persons living in the Departments of el Valle, Cundinamarca 
and Caldas with rates of 16.5, 10.8 and 10.5 cases per hundred, 


TESTS FOR OCCULT BLOOD IN FECES 

To the Editor:—Reference is made to the article, “Clinical 
Evaluation of Various Tests for Occult Blood in Feces,” by 
Stanley O. Hoerr and associates in Tut Journat, Dec. 24, 1949, 
page 1213. This paper recommends the use of the guaiac test 


scopically the feces for meat fibers, potato starch and green 


that one would hope to detect by such a means infrequently 
fail to bleed enough to produce a positive reaction to a test. 
We had hoped to make clear in our paper that a negative test 
for occult blood in the stool should never be taken as sound 
evidence against a gastrointestinal lesion when there was other 
good reason to suspect its presence. It was our thought that 
by placing one additional diagnostic aid in the hands of the 


family physician an occasional case of otherwise unsuspected 
gastrointestinal disease would be detected. We believe that the 
test offers such a possibility, and beyond that our claims for it 
are modest. 


Stantey O. Hoexs, M.D., Columbus, Ohio. 


CORRESPONDENCE 


18, 1980 


CAUTION IN USING DESOXYCORTI- 
COSTERONE 

To the Editor:—Since the advent of cortisone and pituitary 
adrenal corticotropic hormone (ACTH) for some of the arthri- 
tides, some physicians have been eager to use preparations of 
the adrenal cortex in treatment of this disease. Some of us 
recently have been subjected to pressure from medical detail 
men to use adrenal cortical extracts and desoxycorticosterone 
acetate. These men sometimes have less scientific knowledge 
than ability to sell. We, as physicians, have to be extremely 
careful during a new trend of therapy, that we do not succumb 
to excessive enthusiasm. 

One piece of medical advertising that has come to my atten- 
tion constitutes the poorest form of medical journalism I have 
yet seen. Apparently a few articles in medical literature in 
which desoxycorticosterone acetate was used for rheumatoid 
arthritis with claims of relief are the basis of the article. The 
writer evinces enthusiasm in the article in an attempt to sell 
the product, but he also carefully leaves himself some loopholes 
for retraction. We of the medical profession should follow not 
medical trends but specific scientific work that has been estab- 
lished. Desoxycorticosterone acetate is not a substitute for 
cortisone or pituitary adrenal corticotropic hormone. 
Desoxycorticosterone acetate has been used in treatment of 


" Addison's disease. It has a powerful sodium-retaining reaction 


and can cause sodium retention and water retention to the 
point of edema, hydremia and death. There have been reports 
that the use of desoxycorticosterone acetate has caused subacute 
has definitely supported the experimental work of Selye, who 
produced arthritis in animals by administering desoxycorticos- 
terone acetate. 

I believe that pharmaceutical companies should watch their 
salesmen and themselves in their sales methods of exploitation 
of medical practitioners and the public, particularly when arthri- 
tis is the disease to be treated. Physicians must not forget 
what happened in the overenthusiastic use of massive doses of 


Davin S. Raustex, M.D. Lincoln 6, Neb. 


TRANSFUSION WITH POSITIVE PRESSURE 

To the Editor :—It has come to my attention that a commer- 
cial firm manufacturing and distributing transfusion apparatus 
sells with the apparatus a bulb and attachment in order to 
create a positive pressure in the bottle for the purpose of 
increasing the speed of the transfusion. This practice must be 
strongly condemned because in the past it has caused death 
from air embolism. 

Since transfusions are prescribed today almost as freely as 
saline solution, the blood transfusion practice should be as 
foolproof as possible. Transfusing blood with the aid of air 
under pressure is certainly not foolproof (Wiener, A. S.: “Fool- 
proof” Blood-Transfusions, Lancet 1: 1073 [June 18) 1949). The 
manufacture and sale of transfusion apparatus such as the one 
described, which constitutes an unnecessary hazard to the life 
of the patient, should be discouraged. In cases in which blood 
must be transfused rapidly, this can be accomplished safely by 
inserting a three way valve between the cannula and the intra- 
venous tubing and pumping the blood in at the desired speed by 


A. S. Wienen, M.D., 
New York. 
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The clinical diagnosis of brucellosis is more frequent now 
than formerly, and the results of the biologic tests are confirma- 
tory of the clinical diagnosis. During the courses on tropical 
medicine which were given in Bogota the patients were observed 
by the students. 
Correspondence 
for routine office practice. Few clinical pathologists will share 
this opinion. 
Many occult blood-producing diseases, among them gastric 
carcinoma, are often the silent types and only the finding of 
certain blood elements in the stool will arouse a suspicion of 
malignancy. 
The authors recommend the old Weber test for blood, yet 
the guaiac test as routine test or screening test was abandoned 
more than twenty-five years ago. Many modifications followed : 
the guaiac was replaced by aminopyrine, Meyer's reagent, ortho- 
toluidine and benzidine. Each of these had a common fault ; 
lack of specificity and either too much or too little sensitivity. 
In cases in which clinical evidence of gastrointestinal ulcera- 
tion is present the occult blood test gives 20 per cent negative 
results ; this is due to the fact that the peroxydase was destroyed 
by the presence of pus, putrefaction or other causes and there is 
no trigger left to release the reaction. No one should undertake 
examination for occult blood without first examining micro- 
vegetable rests. ' 
In the decomposition of blood through intestinal passage the 
hematin is not necessarily the most important factor. There is 
porphyrin also. This porphyrin is not reacting to guaiac or 
other color-producing reagents, yet it is present in 100 per cent j 
of gastric ulcerative malignancies. To detect hematin, porphyrin, 
chlorophyll and other pigments there is only one specific and 
sensitive method, and that is the spectroscopic examination, in 
read. 
There is no reliable substitute for this spectroscopic test in ee 
occult blood examination, and it should be used more extensively 
in hospital laboratories, where at the present it is a sort of 
stepchild, -M. Mezey, M.D., Station B, Gulfport, Miss. 
To the Editor:—Dr. Mezey's criticism of the flaws in the 
guaiac test, from the standpoint of a perfect means for detecting 
blood in the feces, are well taken. It seems to me, however, 
that he has missed the chief point of the paper, namely, the 
development of a test which is reasonably accurate and yet so 
simple that the busy practitioner can still perform it in his 
office. The test for occult blood has many clinical uncertainties 
connected with it. As Dr. Mezey points out, the very lesions 
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Furthermore, court of appeals said, there seems also to be 
unanimity in the cases that the plaintiff must establish that the 
claimed injuries were a probable result of the physician's negli- 
gence when established and not that such result was a mere 
possibility. 

In a prior case emanating from the state of Washington, 
wherein the physician was charged with negligence in removing 
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be established only by their testimony. The only exception to 
this rule, the court said, is that where the want of skill or lack 
of care is so apparent as to be within the comprehension of 
laymen and requires only common knowledge and experience 
to understand and judge it expert evidence is not essential. 
a uterus, it being claimed that he negligently cut the bladder 
during such operation, the court said: “All of the physicians 
who testified on both sides united in saying that in an operation 
such as this it is necessary to peel as close to the bladder as it 
is possible to do without injuring the walls of the bladder. 
. . « The consensus of all of the medical testimony on both 
sides of this case is that vesicovaginal fistula may follow a 
hysterectomy for cancer, and the fact that it does follow is no 
evidence of lack of skill in the performance of the operation.” 

From the record before us, said the court, we find no medical 
evidence relating to the nipping of the bladder as a probable = ,, une Dr. Bruce 
cause of the burning, urgency and incontinence suffered by the - ae Td - Lewie 
plaintiff subsequent to her operation or that there was any , 
causal connection between such claimed nipping and the vesico- 
vaginal fistula which was subsequently found by the urologist. 

Nor is there any medical evidence to support the evidence of 
the plaintiffs that the defendant admitted nipping the plaintiff 
wife's bladder, which claim was completely denied by the 
defendant. 

Accordingly the court concluded that it was the duty of the 
trial court to grant the defendant's motion for judgment and 
the judgment of the trial court was therefore reversed and final 4 
judgment entered in favor of the defendant physician. — Cc 
Wodrsynski v. Lust (2 cases), 8&8 N. E. (2d) 76 (Ohio, 1949). 
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patients. 
cent) with “probable hepatitis,” in whom jaundice 

in a six month period starting two weeks after transfusion and 
whose signs and symptoms could not be definitely attributed to 
disease other thaneacute or subacute hepatitis. Among the 936 
transfused patients there were 12 (1.3 per cent) with “probable 
hepatitis” and 20 (2.2 per cent) with “possible hepatitis.” All! 
patients in whom jaundice developed in the study period were 
recognized havi 


= 
is 


with or without whole blood. 


rt 


i 


for transmission of hepatitis. should 
have had jaundice within two years. One should 
use than 8 to 12 donors per pool. Measures for wrus 
sterilization may be instituted. 
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78 :635-820 (Nov.) 1949 

“Sulxdural Hematoma and Effusion in Infants: Review of 55 Cases. A. R. 
Elvidge and I. J. Jackson.p. 635. 

“Morphologic Characteristics and Antibiotic Resistance of 
Influenzae. G. E. Foley, 41. Shwachman, M. MeGarry and D 

norectal Prolapse in Children During War Years. B. M,. 
671. 

Prophylaxis of Whouping Cough. M. J. Fox and R. Snartemo. 677. 

Prothrombin Studies Premature 


Bleed of Infant and Value Vita. 
Sanford, M. Kostalik and B. 


O86, 
Heredity im Infantile Type of Gaucher's Disease: Report of Case. 
Stransky and D. Dauis-Lawas. - p 
Mitral Insufficiency Children. 


Cardiac gement m 
J. Miller and B. Wedum. p. 703. 


Eylermolysis Bullosa. A. Matheson and D. C. Rosner. p. 708 
A\gglutinating Substances for Homolxgous C 


Subdural Elvidge 
and Jackson analyzed records of 55 infants with subdural effusion 
or hematoma. These included 10 with evidence of cranial birth 
trauma, as shown by skull fractures in 6 infants and tentorial 
tears in 3 others. The patients presented histories « 
labor, 1 


age was | to 5 days. The second group of 26 patients presented 
only indirect but most suggestive evidence of an intracranial 
birth injury. These children were admitted to the hospital at 
ages ranging from 13 days to 14 months. In the third group 
of 9 patients the etiologic classification of subdural effusions 
followed a severe postnatal head injury.‘ The fourth group of 
10 patients was designated as unclassified because there was 
no history of a difficult labor, instrumental delivery, prema- 
turity or postnatal head injury. Subdural puncture is the only 
method of making an accurate diagnosis. 

the advantage of outlining the extent of the effusion and dif- 
ferentiating from other causes of hydrocephalus and seizures, 


whether 
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appraised by these two tests, The prothrombin 
time measures dysfunctions of the prothrombin complex, while 
ICAN the prothrombin consumption test determines the amount of 
Mater ae AMERICA si thromboplastin available in the blood. On this basis the common 
Association ar lends to members Association 
and to individual subscribers in Continental United States and Canada ate diseases resulting from coagulation defects can be 
for a period of three days. Three journals may be borrowed at a time. '@5S! into two principal classes, the hypoprothrombimemias 
avo trem of and the thromboplastin deficiencies. Thrombopenia and hemo- 
to cover postage (6 cents if one and 18 cents if three periodicals are philia are the principal diseases in which a lack of 
requested). Periodicals published by the American Medical Association  Plastin occurs. 
as a are a ean 
AS, & can J. Digestive Diseases, Fort Wayne, 
Titles marked with an asterisk (*) are abstracted below. _ 
hy Sympathetic Block (Nasal 
at Sphenopalatine 1G 
Not for Ourselves Alone: Presidential Address. ©. A. Brines.—p. 999. 
“Incidence of Post-Transfusion Scrum Hepatitis. J. J. McGraw Jr... Clinical and Roentgenologic Aspects of Lesions m Sclero- 
to Interpretation of Report of 6 Cases. A. M. Kaisch.—p. 495. 
Prot! hin Time and Considerati of bi of Hyperinenliniem. A. Altschul and S. K. Finecberg. 
Time. A. J. Quick.—p. 1016. pasa 
Effect of Ultrafiltration and Carbon Dioxide on Antithrombin Activity of 
Fresh and Stored Human Plasma. M. Stefanini.-p. 1024. 
Survey of Accuracy of Rh Antibody Titrations in Several Hospital 
Laboratories. R. W. Marsters.—p. 1032. 
° Interstitial Cell Tumor of Testis: Report of 2 Cases. C. R. Reiners Jr. 
and R. C. Horn Jr.—p. 1039. 
Post-Transfusion Hepatitis.— McGraw and co-workers sur- 
veyed the incidence of serum hepatitis following transfusions of 
blood and plasma at the Bryn Mawr Hospital, Pennsylvania, 
over a four year period beginning December 1943. Question- 
naires were sent to 1,300 control patients and to 1,523 patients 
who had received transfusions of blood or plasma. Satisfactory 
3 responses were obtained from 1,000 controls and 936 transfused 
Mandibular Growth Disturbance in Rheumatoid Arthritis of Childhood 
Engel, J. Richmond and A. GG. Brodie.—-p. 728. 
f Infantile Convulsions. R. A. Shanks. 675. 
Coagulation Mechanism.— According to Quick, thrombin 
formation is the key factor in hemostasis. A normal prothrombin Gin 
thrombin is normal and that, therefore, the production of acute subdural hematoma, asm ie group 
aa , definite birth injuries, is best treated by aspiration, for no 
thrombin will also be normal, provided the supply of thrombo- ' : - 
age : The h a oe membrane is usually present at this early stage. The chronic 
plastin in the blood is adequate. prot rombin time test subdural effusion is most satisfactorily treated by subdural tap, 
measures the prothrombin activity but furnishes no information 4, trepanation for identification of membranes and, if their 
concerning the thromboplastin concentration in the plasma. The — iresence is confirmed, by their early removal. Since the mem- 
prothrombin consumption test was developed to determine the — pranes are apt to cover the whole hemisphere, a portion remain- 
value of this latter agent. The method consists in allowing jing over one pole will restrict its expansion and thereby increase 
blood to coagulate in a test tube and determining after fixed the potentiality toward mental retardation. Attention to the 
periods of time how much prothrombin remains in the serum. fluid and protein balance in the management of these infants 
If the prothrombin consumption is normal, it indicates that will aid greatly in reducing the operative mortality. The amount 
both the thrombocytes and the concentration of thrombo- of protein and fluid lost in the subdural space may be 5 and 10 
plastinogen are normal. The clotting power of blood can be per cent, respectively, of the daily requirements of the infant. 
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influenzae, type B, isolated from spinal fluid and on twenty- 
four respiratory strains of H. influenzae indicated that all 
strains were inhibited by 0.001 to 0.032 mg. of streptomycin 


between the cup and tube titration technics used in this study. 
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cases which appears rather modest in relation to 
the effort expended. One of the primary objectives 

roentgenographic examinations is to increase the proportion of 
cases discovered with the disease in the minimal stage. 

yield in this respect was disappointing. Of 1,468 cases of pul- 
monary tuberculosis which came to official attention during 
year, only 202 were clarsified as of active minimal disease, 


The fact that this protein is no longer utilizable for bodily 
needs is one reason why these infants appear so pale and under- 
nourished: 

Hemophilus Influenzae: Antibiotic Resistance.—F 
and his associates say that for the past fifteen years Hemophilus 
influenzae ranked first as the cause of bacterial meningitis at 
the Boston Children’s Hospital. During the six year period 
1942 to 1947, of a total of 338 cases of bacterial meningitis 115, 
or 34 per cent, were due to H. influenzae. The seasonal variation 
of influenzal meningitis appears to be similar to the seasonal 
incidence of H. influenzae in the nose and throat. Sensitivities 
to penicillin and streptomycin as determined by test tube 
titration in a semisynthetic medium on forty-one strains of H. E Emt in Cul of Mycol tm Peer 

culosis.—Studies reported by McNelly and Riddell indicate 
that the embryo culture method is fully as sensitive as the 
ee ees conventional egg slant cultures. This is true of both the 
by 0.004 mg. or less of streptomycin per cubic centimeter chorioallantoic membrane and the yolk sac inoculations. Although 
Sensitivity to penicillin showed greater variation, ranging from defect 
0.04 to more than 20 Oxford units per cubic centimeter. The op teen ‘ 
majority of strains required 2.5 or more Oxford units of . olk : ype. Larger : 
penicillin per cubic centimeter. There was no significant differ- wounily the ecidom 
respiratory strains. A comparison of the antibiotic sensitivities it is canventest able ype 
of twenty-two strains of H. influenzae, type B, from spinal — 
fluid indicated that there was little correlation in results obtained 
Praciionc, 
in vitro by tube titration of five strains of H. influenzae, type B, 4:119-180 (Nov.) 1949 
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of Arsenic, and Other Metallic Poisons. W. T. Longeope 
and J. A. Luetecher Jr. 


p 345. 
Avtaritle end Its Complications, J. H. Talbott. 
—p. 
Electron Microscopy in Kelation to Medical Sciences. S. Mudd.—p. 570. 
I. Aerosol and 
. Beakey and M. S. 


of Radical of Pencras ond Au 
624. 

Use of Mixtures of Protamine Zine and Regular Insulin. BR. G. 
Effects of Metallic Poisons.—When cases of arsenical der- 


5 per cent and 10 per cent BAL (2,3-di ptopropanol). The 
results were so satisfactory that they extended this treatment 


the weeping vesiculitis became dryer. In the carly stages scaling 
Occasionally recovery took place with surprising 

aa but usually it was several days before healing of the 
skin was complete. Evidence that arsenic is extracted from the 
tissues by BAL was demonstrated by the increased urinary excre- 
tion of arsenic. BAL is effective in hemorrhagic encephalitis and 
possibly in blood dyscrasias. Patients with agranulocytosis were 
treated with it with no fatal results. The immediate use of 
BAL im accidental overdosage in antisyphilitic arsenical treat- 
Good results were reported 
thrombopenic purpura and in optic neuritis 

en Records of 61 patients 
who were treated with BAL for acute poisoning by mercury 
bichloride demonstrate conclusively that BAL is an effective 


therapy. Experimental i however, 
revealed that the toxic effects of lead may actually be increased 
by BAL. An increase in the urinary excretion of lead was 
noted, but beneficial effects on the symptoms of lead poisoning 
were not observed. 
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the age of 50 he passed some gravel in his urine. He had 
three more episodes of passing gravel in the following 10 years. 
The gravel showed a high content of uric acid. The level of 
this serum uric acid varied from 6.2 to 12.4 mg. per hundred 
cubic centimeters. The seventh patient had a mild case of gout. 
His joint symptoms were controlled with hourly doses of 


yperuricemia. i 
abnormally high level of uric acid in the bleed is ene of the 
manifestations of faulty uric acid metabolism, which is char- 
acteristic of gout. In this study familial hyperuricemia is con- 
sidered to have the same significance as clinical gout. The study 
is based on 248 serum uric acid determinations on 201 members 
of 44 gouty families as well as on 1,024 serum uric acid deter- 
minations on 961 patients examined routinely at a general 


below the age of 50, it seems possible that normal menstrual 
function inhibits hyperuricemia. peculiarities of 


The genetic 
hyperuricemia are such that in some families it resembles an 
autosomal recessive, whereas in others 


it is more like an auto- 


veys, the proportion of new cases discovered with the disease Gouty Arthritis and Its Complications.—Talbott pre- 
in the active minimal stage was not materially increased. The sents observations on 8 patients with gout in whom the diag- 
effort to find population groups which were contributing greatly nosis was established by most of the following criteria: a 
to the tuberculosis problem of the community was unsuccessful. family history of gout, typical acute attacks of joint distress, 
The frequency of positive findings was surprisingly similar in Tesponse to colchicine, evidence of osseous tophi by roentgen 
all the adult groups surveyed. The only significant differences ‘@Y ¢xamination, elevation of serum uric acid above 6.0 mg. 
noted were the lower rates found in the school groups, largely PT hundred cubic centimeters, subcutaneous tophi with sodium 
composed of adolescents. Whether or not mass roentgenographic urate crystals and renal disturbance. The first patient is now 
examinations of all kinds of groups of apparently healthy per- 37 years of age. At the age of 6 he had trouble with his 
sons should be continued remains to be determined. One possible hip, and, although at the time this was regarded as tuberculous 
modification of policy is to « te Gis Get aocanm nature, in retrospect it appears that the joint trouble was most 
pletely on adult ta likely gout. By the time he was 21 he had several acute 
= attacks per year, which subsided after colchicine therapy. At 
more crowded sections of the city and especially to seek out 37 the jower leg was amputated because it was devitalized. 
adult Negro groups. It also remains to be determined whether, — trardiy a joint in his body had escaped arthritis and infiltration 
in a community where tuberculosis is a major problem, an with urates. The second case concerns a patient with gout, 
intensification of the search for new cases among the household = who died from renal insufficiency. The appearance of gout in 
associates and social and occupational contacts of known open 4 woman before menopause is another factor which makes this 
cases may not yield a greater return for effort expended. case noteworthy. The third patient died of uremia at the age 
of 43. He had had acute nephritis 10 years before his first 
attack of gout. Commenting on the fourth case, the author 
says that the association of gout and rheumatoid arthritis is an 
uncommon occurrence. The development of the two conditions 
in one patient is probably coincidental. The fifth case represents 
an instance of minimal gouty arthritis. Death was caused by a 
“Heredity of Gout and Its Relationship to Familial Hyperuricemia. BR 
M. Stecher, A. H. Hersh and W. M. Solomon.—p. 595. 
Use of Curare (D-Tubocurarine in Of] and Wax) in Treatment of 
Muscle Spasm in Kheumatic Disorders. H. M. Margolis and P. S 
colchicine during acute symptoms and a few colchicine tablets 
. per week in the symptom-free periods. In the cighth case, one 
: foot became tender after minor trauma to the instep. The serum 
uric acid was 7.4 mg. per hundred cubic centimeters. The 
roentgenograms of the feet showed decalcification in the affected 
foot only and one osseous tophus. The patient was given colchi- 
cine, 0.5 mg. every hour; after he had received 12 doses gastro- 
intestinal distress developed. When the last dose of colchicine 
had been ingested the pain im the foot had lessened considerably. 
matitis due to contact with adamsite or diphenylamine chior- The author stresses that in acute attacks 0.5 mg. of colchicine 
arsine, which had resisted treatment, were sent to Longcope should be given every hour until onset of gastrointestinal 
and Luetscher from an arsenal they applied a salve containing ‘istress. Ten to 14 doses are usually sufficient. Colchicine is 
then stopped and camphorated opium tincture is given. In the 
patients with frequent attacks of arthritis, | or 2 colchicine 
> Cases is ne arseiica Tapy of ‘tablets cach day is advised. Less severe cases may require but 
syphilis. The results were very satisfactory. Often within | or 2 tablets per week. A balanced diet with a liberal fluid 
forty-eight hours after the intramuscular injections were begun take scems to produce as satisfactory results in many patients 
the erythema, edema and itching of the skin subsided, while 45 does rigid dieting 
Heredity of Gout and Its Relationship to Familial 
was recognized clinically at 6.5 mg. per hundred cubic centi- 
meters. The incidence of hyperuricemia in the relatives of gouty 
patients was found to be 18 per cent among 11 mothers, 17 per 
cent among 24 brothers, 21 per cent among 24 sisters and 15 
per cent among 33 sons. Not a single daughter among 45 tested 
mercury Wiel was found to have hyperuricemia. There was no correlation 
instituted within the first few hours. BAL has also proved between age and hyperuricemia among male relatives of gouty 
effective in the treatment of untoward complications of gold patients, but a significant correlation was found among female 
ee relatives. Since no female relative in this series was affected 
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Archives of Dermatology and Syphilology, Chicago 
60:641-838 (Nov. [Part 1]) 1949 
Histologic Changes in Sensory Nerves of Skin in Herpes Zoster. M. 
H. Ebert.—p. 641. 
Primary Irritants and Sensitizers Used im Fabrication of Footwear. 
L. E. Gaul and G. B. Underwood.—-p. ‘ 
yphilis with Penicillin Injection in Oi] and Wax U.S. P.: 
uschkolb and H. N 


cuhn: 
Series of 1,105 Cases. A. G. Schoch aml J. Alexander.—-p. 690. 
ic Granulomas E. A. Oliver, J. BR. Webster, J. E. 


Vyostomat egetans: Report of 3 Cases. F. P. McCarthy.—p. 750. 
Nonlipid Granular Cell Tumors. H. N. Cole > 


the The insoles are treated leather, impregnated 
fabrics and coated cloth or paper. Heel pads are usually a 
coated paper. Insole materials are cemented to the bottom fillers 
of the shoes. Thus, the feet are encased in a moisture-repellent 


causing the c 
allergens. Shoes are held on the feet by straps and laces, usually 
with the skin under tension. The sole is a weight-bearing area 


eruptions of the hands can occur to an eczematous 
contact dermatitis of the feet due to eczematogenous allergens 


rf 


irritating properties. 
Penicillin in Oil and Wax in Treatment of Syphilis.—A 
series of 175 cases, comprising 160 patients primary and 


secondary syphilis and 15 patients with early latent syphilis, 
Rauschkolb and Cole with penicillin injection in 


were treated by 
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penicillin for early syphilis, exhibit dark field positive lesions 

morphologically typical of primary and/or secondary syphilis. 

In 1,105 patients with primary or secondary syphilis who were 

treated with penicillin 5 different treatment schedules were 

used. The periods of observation ranged from nine months to 
and 
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Archives of Internal Medicine, Chicago 


S. E. Meolten, L. Vro- 


demonstrating relative nonwettability blood vessels 
of wettability under conditions 
which probably favor thrombosis. conditions prob- 


somal dominant. These peculiarities are, however, satisfactorily 600,000 units of penicillin administered intramuscularly once a 
explained if the gene involved is an autosomal dominant, which day for eight days, for a total dose of 4,800,000 units. The data 
has a much lower penetrance in the female than in the male. obtained on 116 of these patients form the basis of this report. 
A tentative estimate of the penetrance is about 84 per cent in This group included 50 with primary, 57 with secondary and 
the heterozygous male, about 12 per cent or less in the female. 9 with early latent syphilis. Thirty-six of the 116 patients had 
serologic relapses, persistent seropositive reactions or clinical 
relapses. Of those who had a relapse, 20 were recognized as 
having a clinical relapse; 11 as having persistent seropositive 
reactions and 5 as having a serorelapse. Since a total dose of 
4,800,000 units of penicillin in white wax and oil permitted a 
relapse rate of over 30 per cent, the authors feel that supple- 
mentation of this treatment or increase in the dose may be 
desirable. 
*Reinfection and Relapse After Treatment of Early Syphilis with Peni- Relapse in Early Syphilis. — Schoch and Alexander use 
b results in patients who, months or years after treatment with 
(ansbherg and H. S. Steinberg.-p. 701. 
Radium in Treatment of Hemangioma. F. Ronchese.—p. 717. 
Early Reactions Following Roentgen Ray Epilations. L. Zugerman. 
man and F. D. Weidman.—p. 726. 
Superficial Mycoses of Veterans: IL. Survey of 1,000 Veterans with 
Service Diagnosis of Dermatomycosis. R. C. Burke and F. E. Bum- 
garner.——p._ 742. patients later exhibited evidence of infectious relapse (infectious 
(oldman.—p. 777. 
Primary Irritants and Sensitizers in Footwear.—Gau! 
and Underwood investigated 160 cases of dermatitis arising 
from footwear. These patients were asked to bring in their 
shoes. A total of 350 shoes were torn apart. These included 
all types found in infants’, children’s, women’s and men’s foot- 
wear. The authors list materials that produced positive reactions 
in patch tests. Inquiries were made from manufacturers and 
clinicians. Sock linings of shoes consist of variously colored, Vil 
coated leather, canvas and a wide choice of impregnated, natural 195 
or synthetic materials. Toe boxes are laminated substances, 
such as asphalt-impregnated felts. Heel counters are leather ¢ rosis of remfection ts relatively simpic, provided adequate 
or paper. Liberal amounts of adhesives secure the linings to subjective and objective data are available. The authors have 
particular reference to serologic titer curves and positive epi- 
demiologic findings. 
environment. Water-proofed materials in contact with the feet 84:667-844 (Nov.) 1949 
cause the skin to become sticky, especially in hot weather. “Role of Blood Platelets in Thromboembolism. [EEE 
Imbibition of cutaneous secretions by the horny layer and man, G. M. S. Vroman and B. Goeodman.—p. 667. 
possibly also the rete, because the upper third of the sweat Concepts of Myocardial Ischemia. H. MH. Hecht.—-p. 711. 
glands is patent, promotes absorption of allergens by the pedal of Choline rine of 5. & Cully, 
skin. Sweating is continuous on the palms and soles. Diverse — yiuttiple Hemorrhagic Sarcoma ‘and Diabetes Mellitus: Review of 
mechanisms, such as environmental changes, constitutional types a out Report of 2 Cases. W. B. Hurlbut and C. 8. Lincoln 
and psychic and emotional stimuli, affect the degree of wetting 
of the feet. The tendency for attacks to occur in hot, humid und Ite Seauclae, Incleding Development of Portal Cieehosts: 
weather is readily apparent. Another factor is the role of Observations on 100 Cases. M. F. Koszalka, M. C. F. Lindert, H. 
M. Snodgrass and HM: B. Lerner.—p. 782. 
Defect of Ventricular Septum: Summary of 12 Cases and Review of 
Literature. A. Selzer.—p,. 798. 
Phytebezcar in Gastric Stump: Report of Case and Discussion of 
Therapy. L. Walk.—p. 824. 
in footwear suggest the presence of resins, which are known to Role of Thrombocytes in Thromboembolism.— Moolten 
have a high sensitizing index. Many of the chemicals used in and his associates stress that the massing of thrombocytes as an 
processing hides to convert them into leather may cause derma- adherent plug is the primary event in thrombosis. Clotting 
titis, and recently various antimildew and fungicidal chemicals is its sequel and rapidly follows lysis of the accumulated throm- 
have been added. The belief has been expressed that eczematous bocytes, wherein clot-accelerating factors are liberated. The 
attachment of the blood clot (red thrombus) until the latter is 
in footwear. Since fungicides to destroy the dermatophytes have organized by invading fibroblasts. Clot retardation before 
failed both in the prevention and in the treatment of derma- organization favors the detachment of emboli. Endothelial 
titis pedis, the authors urge that dermatologists form a council “wettability” and thrombocytic adhesiveness are the principal 
ee ably exist in arteries damaged by atheroma, prolonged spasm 
or inflammation and on the intravenous introduction of fat 
oil and wax. All were hospitalized in the Cleveland City Hos- solvents such as ether and alcohol or of detergent agents, 
pital and received identical schedules of therapy, consisting of including the saponins of crude digitalis. Endocardial vegeta- 
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ear Resorption of inflammatory products takes 
place in the endolymphatic duct. The serous labyrinthitis was 
caused the of toxins through the intact windows. 
It caused deafness but failed to prodyce spontaneous labyrin- 
symptoms. Serous labyrinthitis per se may cause not only 
transitory deafness but also permanent diminution of hearing. 
iliness preceding death. Necropsy revealed only moderate 
atrophy of the ganglion of the basilar portion, and nothing had 
occurred to indicate an organization of the exudate. These 
it likely that hearing would have been 
restored had the child survived, though probably not to a normal 
extent. 

Chordoma of Antrum.—Pastore and co-workers report a 
case of chordoma of the maxillary antrum and nares in a 
woman aged 32. The clinical picture resembled that of Hodgkin's 
disease, which was first diagnosed, based on biopsy of a cervical 
lymph node. The microscopic picture makes it obvious that a 
review of the histogenesis of chordoma is indispensable for 


CURRENT 
tions and mural thrombi in the heart may be similarly caused. 
An increase in the number and adhesiveness of thrombocytes 
results from the action of thrombocytosin, a lipid of body fat, 
which is probably liberated by direct trauma (surgical incisions, 
fractures, cutaneous irritations or cellulitis), by proteolytic or 
lipolytic ferments activated by tissue breakdown of any type 
(myocardial infarction, vascular gangrene or carcinoma) or 
after the ingestion of dietary fat. Thrombocytopen, a lipid of 
the spleen which suppresses thrombocyte formation and adhesive- 
ness, is probably the antagonist of thrombocytosin. A new 
method of measuring thrombocytic adhesiveness to wettable 
surfaces is described: citrated blood is filtered through a wick 
of glass wool; the relative loss of thrombocytes by absorption 
is computed as the “adhesive index.” A considerable increase 
in thrombocytic adhesiveness suggests a predisposition to 
thrombosis, whereas a decrease in adhesiveness is found in 
purpura associated with splenic hyperfunction. Thrombocytic 
adhesiveness is particularly high in cancer, paralleling an 
increased tendency to thrombosis. Similar observations occur 
in polycythemia thromb. cythemia related 
conditions. A rapid in the thrombocyte count, partic- differential diagnosis. The tumor has many of the morphologic 
ularly in the number of adhesive thrombocytes, from a previously characteristics of cartilage, while (a 
high level often portends the formation of thrombi. Increased — metastasizes like carcinoma. The 
coagulability of blood is probably secondary to accelerated pro- may be large, with clear cytoplasm and distinct cell membranes, 
duction of thrombin about white thrombi. Heparin sodium and surrounded by hyaline and/or mucinous material and may 
lowers thrombocytic adhesiveness and probably retards lysis. suggest the diagnosis of chondroma. Other areas may show 
Thrombocytopen causes a fall in the thrombocyte count and sheets of pavement cells, the most central of which are large 
adhesiveness and some prolongation of bleeding time; these and vacuolated. Some of the nests may be surrounded by 
effects suggest its value in the prophylaxis of thrombosis. fyaline bands. Mitotic figures are usually rare. This is the 
Thrombocytosin, its antagonist, has been found useful in purpura. type which simulates carcinoma. When chordoma of this type 
Deficient splenic function may be one of the factors which invades a lymphoid structure, as the nasopharynx or the cervical 
predispose to thrombosis. Conversely, normal splenic function jymph nodes, the resulting picture may simulate a lympho- 
142 may include protection of the circulatory tree against throm-  cpithetioma or even Hodgkin's sarcoma. The differential 
ysis. diagnosis depends on the observation of the physaliferous cells 
50 Archives of Otolaryngology, Chicago and the vacuolated cells, as well as the paucity of mitotic Sgures, 
$0:513-686 (Nov.) 1949 and clinically on its slow course and precarious response to 
Surgical Treatment of Malignant Tumors of Inferior Alveolus and irradiation therapy. 
Mandible. J. J. Conley and G. T. Pack—p. 513. | 
Anesthesia in Peroral Endoscopy, ay iy General Anesthesa im 48:491-612 (Dec.) 1949 
and Gastroscopy. W. E. Pembicton and P. P. Vinson. of Karty 
° Méniére’s Syndrome; Observations on Vitamin Deficiency as Cavsa- Cross, T. E. Corcoran, T. J. Coope r and Ss. N. Landis.—p. 491. 
tive Factor: 11. Cochlear Disturbance. M. Atkinson.-p. 564. Acclimatization Response and Pathologic Changes in Rats at Altitude 
*Acute Deafness in Scariatina. H. Brunner.— p. 589. of 25,000 Feet. B. Highman and Pr. D. Altland.—p. 503. 
Unilateral Paralysis of Larynx. W. C. Callaghan.—p. 605. *Extragenital Choriccarcinoma with Comments on Male Origin of Tro 
Idiopathic Paralysis of Vocal Cord: Fixation of Vocal Cord Without phoblastic Tissues. E. F. Mirsch.—p. 516, 

Anatomic Lesion. E. Glas.—p. 612. Acute Closed Cerebral Lesions Treated by Injection of Hypertonic 
Hydrogen lon Concentration of Nasal Secretion in Situ in Newborn Dextrose Solution and by Surgical Decompression: ()uantitative 
Infants. N. D. Fabricant and M. A. Perlstein.—p. 616. Study. C. B. Taylor, Gi. M. Hass and J. E. Maloney.-p. 525. 
Osteoma of Frontal Sinus. A. J. Vadala and K. Somers.—p. 618. Effects of Prolonged Administration of Antithyroid Compounds on 
New Intralaryngeal Approach in Arytenoidectomy in Bilateral Abductor Thyroid and Other Endocrine Organs of the Rat. J. Seifter, W. E. 

Paralysis of Vocal Cords: Report of Three Cases. W. C. Thor- Ehrich and G. M. Hudyma.—p. 536. 
nell.—p. 634. are of Kidneys. H. W. Chris 
ior Ethmoidal N syndrome: Referred Pai Headac tofersen . F. Hi —p. . 
Nasal Wall. H. Burnham.—p. Influence of Age on and Involution in Male Mice 
*“Chordoma of Maxillary Antrum and Nares: Report of Case Clinically _ Treated with Estrogen. RK. Silberberg and M. Silberberg.—p. 557. 
Resembling Hodgkin's Disease First Diagnosed by Biopsy of Cervical Gastric Paraganghoma with Ulceration: Report of Case. C.K. 
Node. P. N. Pastore, P. F. Sahyoun and F. B. Mandeville.—p. 647. _Jones and F. W. MeKee.—p. 570. 
Dental Considerations in Fitting Hearing Aid Ear Inserts. J. BR. Normal Occurrence of Histologically Demonstrable Fat in Liver of 
Anderson, W. Manion and A. C. Cota.—p. 659. my Bey 
Degenerative 
Deafness in Scarlatina.— Brunner reports a case of acute J. J. Lalich, B. E. Kline ard H. P. Rusch.—p. a. , 
deafness associated with scarlatina and nasal diphtheria in a Diagnosis of Bronchial Carcinoma.—Cross and co-workers 
girl aged 14. Slight pain in both mastoid regions occurred on : : , : 

. report a bronchoscopic study of 81 patients in whom carcinoma 
the second day after the appearance of the scarlatinal rash. A : P ; 
paracentesis performed on both sides : . of the lung was suspected. Aspirated material and/or washings 

was followed immediately 

were obtained during a period of twenty-seven months. Twenty - 
by bilateral diminution of hearing, which within four days : “ : 
increased to complete deafness on both sides. Labyrinthine four of the 81 patients were proved to have bronchial carcinoma 
symptoms, such as dizziness and spontaneous nystagmus, were Y biopsy of the primary lesion, surgical resection of pul- 
absent. The caloric reaction was diminished on both sides but ™0Mafy tissues for biopsy, necropsy, or roentgenologic and 
was not absent. This elicitation of the caloric reaction suggested Clinical criteria acceptable to all departments concerned as 
the diagnosis of serous labyrinthitis, because in purulent laby- diagnostic of bronchogenic carcinoma. Of the 24 proved case~ 
rinthitis the caloric reaction cannot be elicited. The diagnosis of bronchogenic carcinoma, bronchial washings were suggestive 
was confirmed by microscopic examination. The author's case but not diagnostic in 2, strongly suggestive in 3 and diagnostic 
proves that acute deafness in scarlet fever may be caused by in 10. The diagnosis of cancer was not reported in 9 cases. 
bilateral otitis media plus bilateral diffuse serous labyrinthitis. In 9 of the last 10 patients examined, bronchial carcinoma was 
The otitis media which caused the serous labyrinthitis was of the positively diagnosed by aspirated material and/or washings 
common and not of the necrotic type. The serous labyrinthitis obtained through the bronchoscope. This method constitutes a 
which caused the deafness was characterized by an accumula- valuable source of cancer cells, particularly as cell groups, for 
tion of a serofibrinous exudate in the endolymphatic and peri- the diagnosis of bronchogenic carcinoma. The material, after 
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also, im many i 


females. In a small number of cases it occurs in extragenital 
Chorionic 


Arkansas Medical Society Journal, Fort one 
€6:93-108 (Oct.) 1949 
Management of Acie E. S. 
Miller.—p. 93. 
46: 109-122 (Nov.) 


Coronary Artery Disease. w. Vv 
Care of Poliomyelitis at Lewd Bet A. Reilly.—p. 


Blood, New York 
4:1183-1280 (Nov.) 1949 


Serologic Method of Purifying Blood Group A Substance. W. C. 
M. Reguera.—p. 1214. 


1. Renal Aspects F Blood Transfusions. C. L. 
Vaile. F. Van Zandt, D. M 
Effects of Intramuscular Administration BAL (2,3 
iti M. S. Sacks, J. A. Guil- 
beau Jr.. G. T. Bradford and E. F. —p. 1245, 
Pat Fetalis. B. S. Kline. 1249. 
: ion Between Mean Corpuscular and 
Phenylh Anemia in Swine. F. D. Lawrason, D. C. Eltz- 
holtz, C. R. Sipe and P. K. Schork.—p. 1256 
Fetal and Hemoglobins in of Infants Affected with 
ic Disease of the Newborn. E. Ponder and P. Levine. 
—p. 1264. 
Comeindence of 


Mediterranean Anemia and Pernicious Anemia in Young 
Sicilian. W. H. Crosby and H. J. Sacks.—p. 1267. 

Acquired Hemolytic Anemia.—Evans and Duane report 
observations on 11 patients with acquired hemolytic anemia. 
The patients exhibited evidence of sensitization of their erythro- 

cytes by an antibody-like agent in contrast to patients with 
Abnormal destruction of trans- 
fused cells in vivo was demonstrated in all 9 patients in whom 
data were obtained on the longevity of transfused cells. The 


sensitizing agent was found to be adsorbed on the erythrocytes 
when it could not be demonstrated in the serum. A rough method 
of assay of the amount adsorbed was devised by making serial 


1980 
dilutions of the anti-human serum rabbit serum (antiglobulin 


Splenectomy when successful appears to exert a curative effect 


past showed evidence of saturation of their cells with adsorbed 
antibody. The erythrocytes of patients who had responded to 
splenectomy and were in remission when studied showed dis- 
tinctly less antibody on the cell by the same technic. Two 


these 5 patients had clinical manifestations of purpura. Abnor- 
mal immune mechanisms could account for both excessive 
destruction and deficient formation of thrombocytes. 
Bulletin New York Academy of Medicine, New York 
25 :671-746 (Nov.) 1949 
General View of Cancer Research. L. A. Scheele.—p, 671 
te of Common Protozoan and Helmin- 
thic Infections of Man. H. Most.—p. 717. 


25:747-804 (Dec.) 1949 


Advances in Diagnostic Methods. B. P. Watson.—p. 747. 
Diagnostic Significance of Electrolyte Disturbances. J. 


P. Peters. 
—p. 749. 
of Clinical Electroencephalography. F. A. Gibbs. 
—?. 
Chronicle of One Hundred Years of Otolaryngology. A. C. Fursten- 
Chemistry of yeetin. H. M. Crooks Jr.—p. 792. 
Clinical Use of Synthetic and (Chloro- 
mycetin). J. E. 
Clinical Use of Chloramphenicol (Chioromycetin) in Certain Bacterial 
Infections. T. E. Woodward.—p. 795. 


California Medicine, San Francisco 
71: 319-384 (Nov.) 1949 
Disease. G. Meiklejohn.—p. 319. 
—p. 322. 


tion with End-to L. 
Hilding.—~p. 332. 

oy Superiority and Inferiority Feelings. H. V. Ingham. 
—Pp. 


of Climacteric. 


Physiology and 345. 
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centrifugation, can be fixed, embedded, sectioned and stained 
just as any other biopsy material. Examination of aspirated 
bronchial material and/or washings constitutes an aid to the 
early diagnosis of bronchogenic carcinoma of such great value oO : 
that its use can no longer be ignored by the general pathologist. [IIIS 
Extragenital Choriocarcinoma.—Hirsch reports a case of | by sharply reducing the amount of antibody substance on the 
primary choriocarcinoma of the right perinephric retroperitoneal cell. Patients who had not responded to splenectomy in the 
tissue in a man aged 26. Choriocarcinoma, originally regarded 
as cancer of the trophoblastic tissues of the placenta, occurs 
a. in the testis of fully mature males 
and, m a lew mstances, in the ovary of young or adolescent 
THered SIO) te’ Ong period 
activity. The onset of remission in both was associated with a 
decrease in the amount of adsorbed immune antibody. One 
gonadotropin, the active principle of the Aschheim-Zondek patient showed evidence of return of antibody production 
reaction, appears in the urine of patients with choriocarcinoma without immediate recurrence of the hemolytic anemia. This 
and provides biologic evidence, in addition to the tissue structure, inconsistency is not explained. The tendency toward sphero- 
that the tumor contains trophoblastic elements. The process of cytosis as measured by increased osmotic fragility may or may 
jertilization, parthenogenetic or hermaphroditic, seemed con- ot be present in acquired hemolytic anemia. The most 
venient to use theoretically for the explanation of these tumors, ‘decided increase in hypotonic fragility was observed in the 
probably because choriocarcinoma was recognized as a cancer- patient whose disease was most active prior to splenectomy. 
ous complication of pregnancy. Trophoblastic tissues theoreti- Continued activity of the disease after splenectomy was pro- 
cally may be derived from potential elements of cither the ductive of the most extreme increases in spherocytosis. This 
sperm or the ovum, not necessarily from the composite tissues ‘suggests that the spherocytic cells are removed from the cir- 
produced by the fusion of the two. Fertilization, accordingly, culation by the spleen. Agglutination of red cells when the 
simply provides conditions favorable for the growth of chorio- amount of adsorbed antibody reaches a critical level, together 
carcinoma. Trophoblastic tissues are a characteristic of mature with such other phenomena as stasis, spherocytosis, increased 
male germinal tissues (testis), not of the mature female (ovary), mechanical fragility and possibly phagocytosis, probably explain 
and the male element contributes the trophoblastic tissue com- the increased destruction of cells. Five of the 11 patients had 
ponent when choriocarcinoma develops in the uterus or adnexa thrombopenia, and 2 of the 5 had a pronounced degree of 
as a complication of pregnancy. This could also imply that the leukopenia along with active hemolytic anemia. Only 1 of 
testicular choriocarcinoma provides evidence that the tropho- 
blastic tissues (placenta) are contributed by the male element 
in the normal development of a fertilized ovum in the uterus. FF 
| 
Diagnosis and Mechanism of Hemolysis in Chronic Hemolytic Anemia 
with Nocturnal Hemoglobinuria. J. V. Dacie.—p. 1183. 
*Acquired Hemolytic Anemia: I. Relation of Erythrocyte Antibody 
Production to Activity of Disease. Il. Significance of Thrombocyto- 
Deg Bleod and Plasma: I. Serologic and Hematologic Aspects. L. 
gE. ¥ . D. M. Ervin and C. L. Yuile.—p. 1218. 
Acute Cor 
*Difficulties in Evaluating Systolic Murmurs in Children with Special 
Reference to Functional Systolic Murmur. M. B. Harrison.—p. 325. 
Carcinoma of Rectum: Low Abdominal Transverse Incision for Resec- 
actors Causing ath in Operating Room. 
Systolic Murmurs in Children.—Harrison says that in 
the interpretation of cardiac murmurs in children the pendulum 
has swung from one end of the arc, where all systolic murmurs 
were considered indications of heart disease, to the other end, 
where practically none of the systolic murmurs were considered 
indicative of heart disease. Somewhere between these two 
points of view lies the real answer. This review is based on 
observations in the Children’s Cardiac Diagnostic Clinic of the 
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loud ; soft and blowing in quality ; only slightly 
not heard immediately after the first heart sour. In doubtful 


Bett. 45. 
Microsqopy of Typhus Rickettsiae, C. EF. Van Rooyen and 
Detection and Assay of Hyaluronidase by Means of Mucoid Strepto 
cocci. R. G, BK. Murray and R. H. Pearce.—p. 254. 
Microcolorimetric Determination of Inorganic Phosphate in Plasma and 
Urine: I. itative Investigation of Present Common 3 
—p. 


Florida Medical Association Journal, Jacksonville 


280, 
General Allergies in Children. Se 
Clinical Response to Crowe's Vaccine in 125 Cases of Kheumatic Dis- 
ease. K. Phillips.-p. 290. 
Master Two Step Exercise Test in Coronary Insuffi- 
ciency.—A standardization exercise test, with employment of 


suggestive 
of heart disease. In 25 there was a positive result. Only 6 had 
changes in the control compatible with 


electrocardiograms 
coronary disease before the test. This type of exercise test 
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makes it possible to obtain objective evidence of coronary 
msufhiciency m a much higher percentage of patients with disease 


i 


i 


18:451-492 (Nov.) 1949. Partial Index 
Conservative Treatment of Industrial Intervertebral Dise Injuries. E. 


Votume 142 
11 
San Francisco Health Department. As a guide in di 
ing between organic and functional systolic 
characteristics of a murmur should be noted: (a) the of the coronary arteries or other heart disease. The test is of 
of maximal intensity of the murmur; (6) the intensity of the value chiefly when the response is positive. When a double 
murmur itself ; (c) the character of the murmur (blowing, test gives negative results, it might be inferred that at the 
rumbling, rough or harsh) ; (d) the transmission of the murmur, moment relatively good coronary reserve exists. The test is safe. 
and (¢) the duration of the murmur and its time within the 
cardiac cycle. Functional systolic murmurs may be found at Georgia Medical Association Journal, Atlanta 
any of the valve areas; they usually are: faint to moderately $8:423-476 (Oct.) 1949 
—p. 423. 
cases, W sical €x * Epileptic Often Differential 
are not sufficient to make a diagnosis of functional systolic a. W. <raves.—p. S29. 
further studi hould be , ken to det ine the aaa f Physical Dicease. R. Chalmers and L. F. Waol- 
presence or absence of organic heart disease. Until a diagnosis — Fracture Problems of Lower Extremity. T. P. Goodwyn —p. 443. 
of organic heart disease be made with reasonable certainty, Only Pedicles 
there should be no restriction of the activity of the patient, so as a_< oo" 7 ae eS 
not to favor the development of a cardiac neurosis. Polycythemia Vera. J. C. Norris.—p. 459. 
Epileptic Variants Mistaken for Psychoneuroses.— 
Canadian J. of Research. Medical Sciences, Ottawa Graves says that, whereas the two most common symptoms of 
27:245-308 (Oct.) 1949. Partial Index epilepsy, the major convulsive seizure and the petit mal blank 
“Effect of Liver Extract Preparation on Bone Marrow Explants. K. E. “Pell, are readily recognized, there are epileptic variants which 
are not so well known. He describes two i 
epilepsy, one in a mechanic who was accused 
irresponsible prankster because almost daily his 
Armbrust and Bett studied the effect of various concentrations — : : : 
of several liver extract preparations on the migration of cells, the epileptic misdemeanors were prevented with diphenythy - 
142 chiefly leukocytes, from explants of guinea pig bone marrow. dantoin — be aa seizures may be associated with 
The migration has been shown to be stimulated by an extract “tTamae attacks of the subjects suddenly becoming limp all 
950 over and, if standing, sinking to the ground. These scizures are 
of liver, which shows incomplete activity in the treatment of called cataplexy, and the |i Si Oo dagger 
pernicious anemia. Two clinically active fractions have been ¢ Epileptic 
shown to be inactive in the stimulation of cell migration. The MO me harges - mare 
. : centers in the hypothalamus may cause sudden dilatation of the 
authors conclude that the migration of cells from explants pupils, flushing of the face, gooseflesh, tachycardia and tremu- 
cannot be used as a test for antipernicious anemia activity of  joucness Such gupenenie seisures are usually mistaken for 
liver extract preparations. anxiety attacks. Psychomotor variants include lapse of memory, 
temper tantrums, disorientation in space or time, feelings of 
Cancer Research, Chicago strangeness during which persons and places seem unfamiliar 
9:639-700 (Nov.) 1949. Partial Index : 
Factors Affecting Distribution of Tumor Metastases: .-— with 
Ve Carcinoma of Rabbits. D. KR. Coman, BR. B. Eisenberg and 
M. McCutcheon.—p. 649. 
Carcinogenic Activities of Certain Halogen Derivatives of 4-Dimethy- 
pee og in Rat. J. A. Miller, BR. W. Sapp and E. C. 
Miller.—p. 
Sieetnanhatetie, Nitrogen, Lipide and Enzyme Studies of Plasma and 
Plasma Fractions in Cancer. G. H. L. Dillard, H. BR. Pearsall and 
A. Chanutin.—p. 661. 
Correlation of Fluorescence of Human Urine with Benign and Malig- 
nant Growth. H. M. Rabinowitz.—p. 672. 
= of Oxazine Dye in Tomor-Bearing 
of for Cancer: Il. Inhibition of Serum from such serious conditions as a brain neoplasm or a degenera- 
— Fhegtiatess by Zine Ion (Roche Test). W. H. Fishman, tive disease of the nervous system. It is important that patients 
- Wayne ‘. Homburger.—p. 681. with epileptic variants receive proper treatment. It is also 
of Thyreid Hormone of Induced Skin T 
H. and "A. 684. important that both the perplexed patient and puzzled family 
Vitamin B, and Bictin in Human Cancer Tissue. R. M. Ballantyne he given an adequate explanation. 
and E. W. MecHenry.—p. 689. 
*Master Two Step Exercise Test in Diagnosis of Coronary Insufficiency. Loopesko.—p. 457 
K. B. Hanson.—p. 275. “Employment of Hypertensives in Industry. E. W. Probst.—p. 462. 
Diagnosis of Commoner Hemorrhagic Diseases. J. N. Patterson. Injury vs. Gout. J. E. Kirkpatrick.—p. 464. 
Sickness Disability Insurance Laws in Relation to Occupational Medi 
cine. L. J. Goldwater.—p. 473. 
Graphite (Phumbage, Black Lead) as Source of Dusty Lung Disease 
Cc. P. MeCord.——p, 483. 
Employment of Patients with Hypertension.—In com. 
the Master two step technic, was used by Hanson on 65 patients, paring the idustrial performance and accident records of 89 
hypertensive persons with those of an equal number of persons 
who did similar work but did not have hypertension, Probst 
found that. the incidence of accidents in this small group of 
persons with hypertension was significantly less than in the 


i can be fixed, embedded, sectioned and stained 

just as any other biopsy material. Examination of aspirated 

i i i an aid to the 

early diagnosis of bronchogenic carcinoma of such great value 

that its use can no longer be ignored by the general pathologist. 
tal 
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46: 109-122 (Nov.) 1949 
Coronary Artery Disease. w. 


Care of Poliomyelitis at Local Level. A. Reilly —p. 111, 
Blood, New York 
4:1183-1280 (Nov.) 1949 
Diagnosis and Mechanism Hemolysis in Chronic Hemolytic Anemia 
with Nocturnal ia. J. V. Dacie.—p. 1183. 
*Acquired Hemolytic Anemia: I. Relation of Erythrocyte Antibody 
Production to Activity of Di . HL. Significance of 
penia and Leukopenia. R. S. Evans and R. T. Duane.—p. 1196. 
Serologic Method of Purifying Blood Group A w. Cc 
Boyd and RK. M. Reguera.—p. 1214. 
liemolytic Reactions Produced m Dogs by Transfusion of Incompatible 
Dog Bicod and Plasma: I. Serologic and L. 
E. Young, D. M. Ervin and C. L. Yuile.—p. 1218 
Id.: Il. Renal Aspects Following Whole Blood Transfusions. C. L. 
Yuile, T. F. Van Zandt, D. M. Ervin and L. E. Young.—p. 1232. 
Effects of Intramuscular Administration of BAL ( 
pancl) in Subject with Sickle Cell Trait: Case Report. J 
Kuhns.—p. 1240, 
Kh I itization in the American M. S. Sacks, J. A. Guil- 
beau Jr. ~ Bradford and E. F 1245, 


observations on 11 patients with anemia. 
The patients exhibited evi of sensitization of their erythro- 
cytes by an antibody-like agent in contrast to patients with 

j i of trans- 


of assay of the amount adsorbed was devised by making serial 
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cytosis as measured by increased osmotic fragility may or may 
not be present in acquired anemia. The most 
lecided in| ic fragili in the 


these 5 patients had clinical manifestations of purpura. Abnor- 


Bulletin New York Academy of Medicine, New York 
28 :671-746 (Nov.) 1949 


698, 
Recent Advances in Therapy of More Common Protozoan and Helmin- 
thic Infections of Man. H. Most.—p. 717, 


25:747-804 (Dec.) 1949 


Chloramphenicol (Chioromycetin) in Certaim Bacterial 
ections. T. E. Woodward.—p. 795. 


California Medicine, San Francisco 
71:319-384 (Nov.) 1949 


dilutions of the anti-human serum rabbit serum (antiglobulin 
serum) which was employed for the agglutination tests. With 
this technic a fairly consistent correlation was observed between 
the amount of antibody on the cell and the activity of the disease. 
Splenectomy when successful appears to exert a curative effect 
by sharply reducing the amount of antibody substance on the 

primary choriocarcinoma of the right perinephric retroperitoneal cell. Patients who had not responded to splenectomy in the 
tissue in a man aged 26. Choriocarcinoma, originally regarded past showed evidence of saturation of their cells with adsorbed 
as cancer of the trophoblastic tissues of the placenta, occurs antibody. The erythrocytes of patients who had responded to 
also, in many instances, in the testis of fully mature males splenectomy and were in remission when studied showed dis- 
and, in a few instances, in the ovary of young or adolescent  tinctly less antibody on the cell by the same technic. Two 
females. In a small number of cases it occurs in extragenital patients entered spontaneous remissions after a long period of 
tissues, usually retroperitoneal or mediastinal, but in these activity. The onset of remission in both was associated with a 
cases exclusively in fully mature male patients. Chorionic decrease in the amount of adsorbed immune antibody. One 
gonadotropin, the active principle of the Aschheim-Zondek patient showed evidence of return of antibody production 
reaction, appears in the urine of patients with choriocarcinoma without immediate recurrence of the hemolytic anemia. This 
and provides biologic evidence, in addition to the tissue structure, inconsistency is not explained. The tendency toward sphero- 
that the tumor contains trophoblastic elements. The process of 
venient to use theoretically for the explanation of these tumors, 
probably because choriocarcinoma was recognized as a cancer- patient Whose discase Vv host ac prior to splenectomy. 
ous complication of pregnancy. Trophoblastic tissues theoreti- Continued activity of the disease after splenectomy was pro- 
cally may be derived from potential elements of either the ductive of the most extreme increases in spherocytosis. This 
sperm or the ovum, not necessarily from the composite tissues suggests that the spherocytic cells are removed from the cir- 
produced by the fusion of the two. Fertilization, accordingly, culation by the spleen. Agglutination of red cells when the 
simply provides conditions favorable for the growth of chorio- amount of adsorbed antibody reaches a critical level, together 
carcinoma. Trophoblastic tissues are a characteristic of mature with such other phenomena as stasis, spherocytosis, increased 
male germinal tissues (testis), not of the mature female (ovary), | mechanical fragility and possibly phagocytosis, probably explain 
and the male element contributes the trophoblastic tissue com- the increased destruction of cells. Five of the 11 patients had 
ponent when choriocarcinoma develops in the uterus or adnexa " 

testicular choriocarcinoma provides evidence that the tropho- 

blastic tissues (placenta) are contributed by the male element mal immune mechanisms could account for both excessive 

in the normal development of a fertilized ovum in the uterus. destruction and deficient formation of thrombocytes. Vv ] 

46:93-108 (Oct.) 1949 
G ‘iew of C search. —p. 671, 
Advances in Diagnostic Methods. B. P. Watson.—p. 747. 
Diagnostic Significance of Electrolyte Disturbances. J. P. Peters. 
—p. 749. 
Present. = of Clinical Electroencephalography. F. A. Gibbs. 
Chacnicie of One Hundred Years of Otolaryngology. A. C. Fursten- 
berg.——p. 775. 
Chemistry of Chloromycetin. H. M. Crooks Jr.—p. 792. 
Clinical Use of Synthetic Fermentation Chloramphenicol (Chloro 
In 
Chemotherapy in Viral and Rickettsial Disease. G. Meiklejohn.—p. 319. , 
Acute Coronary Thrombosis. G. E. Burch.—p. 322. 
*Difficulties in Evaluating Systolic Murmurs in Children with Special 
holtz, C. R. Sipe and P. K. Schork.—p. 1256. , Report. A. C. 
_—p. 1264. i at Tonsillectomy in Allergic Child. B. F. Feingold.—p. 341. 
Comeidence of M rnicious A ia 
Sicilian. H. Crosby and H. J. Secka-—p. 1267, hvsiology. and. Management of Climacterie. G. F. Jonen—p. 345 
Acquired Hemolytic Anemia.—Evans and Duane report as a of a Factors Causing Death in Operating Room. 
Systolic Murmurs in Children.—Harrison says that in 
the interpretation of cardiac murmurs in children the pendulum 
has swung from one end of the arc, where all systolic murmurs 

fused cells in vivo was demonstrated in all 9 patients in whom were considered indications of heart disease, to the other end, 

data were obtained on the longevity of transfused cells. The where practically none of the systolic murmurs were considered 

sensitizing agent was found to be adsorbed on the erythrocytes indicative of heart disease. Somewhere between these two 

when it could not be demonstrated in the serum. A rough method points of view lies the real answer. This review is based on 

observations in the Children's Cardiac Diagnostic Clinic of the 
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Francisco Health Department. As a guide in distinguish- makes it possible to obtain objective evidence 

between organic and functional five insufficiency in a much higher of patients with disease 
characteristics of a murmur should be noted: (@) the location of the coronary arteries or heart disease. The test 

maximal intensity of the murmur; (b) the intensity of the value chiefly when the response is positive 
murmur itself; (c) the character of the murmur (blowing, test gives it might be inferred 
rumbling, rough or harsh) ; (d) the transmission of the murmur, moment relatively good coronary reserve exists. The test 
and (¢) the duration of the murmur and its time within the 
cardiac cycle. Functional systolic murmurs may be found at Georgia Medical Association Journal, Atlanta 
not heard immediately after the first heart sours. In doubtful —p. 423. 
cases, those in which history and physical examination alone Cn Differential 
are not sufficient to make a diagnosis of functional systolic Diagnosis Treatment. Graves.—p. 

presence or absence of organic heart disease. Until a diagnosis racture Lower Extremity. T. P. Goodwyn.—p. 443. 
of organic heart disease be made with reasonable certainty, ~ 
there should be no restriction of the activity of the patient, so as oe oS = 
not 


i 


Epileptic Variants Mistaken for Peychoneurcecs— 
Canadian J. of Research. Medical Sciences, Ottawa  Ciraves says that, whereas the two most common symptoms of 
27: 245-308 (Oct.) 1949. Partial Index epilepsy, the major convulsive seizure and the petit mal blank 


Chicago strangeness during which persons and places unfamiliar 
Partial Index and the so-called dreamy states of the uncinate syndrome. 
umor Metastases: with Knowledge of four characteristics common to most epileptic 
Coman, RB. Risenberg. ‘ead seizures will greatly assist with the diagnosis: (1) The attacks 
Certain Halogen Derivatives of 4-Dimethy- are episodic in nature, (2) the beginning and termination of each 
. BR. W. Sapp and E. ©. episode are well defined, (3) each seizure tends to follow the 
Enzyme Studies of Plasma and ‘ame pattern and (4) the attacks are usually unmotivated and 
L. Dillard, H. R. Pearsall and unrelated to environmental factors. It is not unusual for these 
, variants to be succeeded sooner or later by generalized fits. 
672 Careful study is essential before one labels the seizures as 
“idiopathic,” because any of the epileptic variants may result 
IL. Inhibition of Serum {fom such serious conditions as a brain neoplasm or a degenera- 
with epileptic variants receive proper treatment. It is also 
important that both the perplexed patient and puzzled family 
be given an adequate explanation. 
Industrial Medicine and Surgery, Chicago 
18:451-492 (Nov.) 1949. Partial Index 
io ane ility Insurance Laws in Relation to Occupational Medi- 
25 Cases of Rheumatic Diss — (jraphite wmbago, Black Lead) as Source of Dusty Lung Disease 
Cc. P. MeCord.—p,. 483. 
Intravenous Procaine as Outpatient Procedure. L. Cozen.—p. 487 
of of Patients with Hypertension.—In com- 


hypertensive persons with those of an equal number of persons 
did similar work but did not have hypertension, Probst 


845 
"Effect of Liver Extract Preparation on Rone Marrow Explants. K. E. spell, are y recognized, there are epileptic variants which 
_Armbrust and H. D. Bett.-p. 245. a are not so well known. He describes two instances of myoclonic 
estes teeny xy Typhus Kickettsiac, C. E. Van Rooyen and epilepsy, one in a mechanic who was accused of being an 
Detection and Assay of Hyaluronidase by Means of Mucoid Strepto irresponsible prankster because almost daily his wrench would 
G. Marne and suddenly fly out of his hand. This man also recalled that 
Determination of Inerganic nate Dasma occasionally, while combing his hair, the comb would be pro- 
It. Sensitive and. Stable Methal for Plasma, Serum, and Urine. J. Pélled from his hand. There were two instances when his right 
R. Polley.—p. 265. leg had suddenly jerked out from under him. These coordinated 
Effect of Liver Extracts on Bone Marrow Explants.— muscular jerks were entirely involuntary. In this case as well 
Armbrust and Bett studied the effect of various concentrations ** im the case of a girl who was accused of throwing dishes, 
of several liver extract preparations on the migration of cells, ‘%¢ epileptic misdemeanors were prevented with diphenylhy- 
chiefly leukocytes, from explants of gul pig | _ dantoin sodium. Narcoleptic seizures may be associated with 
The migration has been shown to be stimulated by an extract ‘“tfange attacks of the subjects suddenly becoming limp all 
of thee, abs Gees activity in the treat of over and, if standing, sinking to the ground. These seizures are 
called cataplexy, and the limpness is due to sudden loss of 
the ton of muscular tonus. Epileptic discharges from the autonomic 
shown to centers in the hypothalamus may cause sudden dilatation of the 
authors conclude that the migration of cells from explants  nupils, flushing of the face, gooseflesh, tachycardia and tremu- 
cannot be used as a test for antipernicious anemia activity Of  joicness Such autonomic seizures are usually mistaken for 
liver extract preparations. anxiety attacks. Psychomotor variants include lapse of memory, 
9:6 
Factors 
Ve 
M. McCutc 
(Carcinogenic 
Miller.—p. 6 
Electrophoretic, 
Plasma Fract 
A, Chanutin. 
Correlation of 
nant Growth. 
Distribution a 
Mice. H. A 
Evaluation of 
Alkaline 1! 
A. Wayne 
Influence of 
in Mice. H. 
Vitamin B, 
and E. W. 
Florida M 
*Master Two St 
K. B. 
Diagnosis of 
—p. 280. 
General Allergy 
Clinical 
ease. K. Phi 
Master T 
ciency.—A sti 
the Master two step technic, was used by Hanson on 65 patients, paring the ¢dustrial performance and accident records of 89 
of heart So thre ‘an postive com: tot 
of heart disease. In 25 there was a positive result. Only 6 had 
changes in the control electrocardiograms compatible with found that. the incidence of accidents in this small group of 
coronary disease before the test. This type of exercise test persons with hypertension was significantly less than in the 
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Trumble Operation for Fusion of G. W. Van Gorder.—p. 71°. 
A. DeF. Smith and 0. D. 
Rabb. -p. 
Slipping of U Femoral Epiphysis. M. B. Howorth. 734. 
Fractures of Both Bones of Forearm in Adults RA. and G 
—p. 
in Use of Homogenous (Bone Bank) Bone. J. B. Weaver. 


—p. 778. 

Clinical Evaluation Bone Bank: Preliminary Report. 
and D. R. Oliver.—p. 

“Early Effects of Parti of Hip for Relief of 

Arthritis. B. E. Obletz, L. M. Lockie, E. Milch 
. Hyman. —p. . 

Neurectomy for Study of Obturater 

and Accessory Ulturater N 


erves. 
Procaine Iajection for Relief of Pain and 
F.C. Lowry.—p. #20 


in Orthopaedics, A. L. Watkins. —p. 822. 


: Anatomical 
KR. A. Kaiser #15. 
in Hip, W 


Use of Technique Exercise in Adolescence. 
J. R. Gallagher and T. L. De . 
ing by Trephine Curcttage. W. Scott, R. 
and S. Grant. 


xperimental 
technic furnished material which was placed under mechanical 
stress, applied on a margin of choice. One free margin of the 
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produces no reaction, so that it is applicable to 
large group of patients. Of 42 patients with painful arthritis 
of the hip who were thus treated, satisfactory relief from pain 
was obtained in 28 The longest postoperative observation 
period was twenty months. When obturator neurotomy alone 
was used for the relief of pain, it was found that the intra- 
pelvic approach was more effective than the extrapelvic opera- 
tion. Eleven of the 14 patients with poor results in this series 
were treated by extrapelvic obturator-nerve section. Lack of 


Journal of Experimental Medicine, New York 
90: 373-510 (Nov.) 1949. Partial Index 
Formation of Bacterial Toxin (Streptolysin S) by Resting Cells. A. W. 


Bernheimer.—p. 373. 
Resistant Variant of Mumps Virus: Multiplication of Variant in Pres 
ence of I Friedlander Bacillus Polysaccharide. 


Contractility : Intrinsic Mechanism of Lymphatic 
Vessels for Transport of Lymph. R. O. Smith.—p. 497. 
Journal of Gerontology, Springfield, Ill. 


4:273-300 (Oct.) 1949 


A. 
“Working Life Span of American Workers. E. Clague.—p. 285. 
Trends of Employment in Relation to Problems of the Aging. W. H. 


A M. A 
846 
group without hypertension. This observation, in conjunction types of chronic arthritis of the hip. The operation consists 
with cited previous studies and the opinions of leading cardi- of an intrapelvic obturator neurotomy and section of the nerve 
ologists, indicates that persons with hypertension are good to the quadratus femoris. It is relatively easy to perform and 
industrial risks and that many persons with blood pressures 
ahove the usual arbitrary normal limits can serve industry 
satisfactorily over long periods. It is suggested that the so-called 
normal blood pressure levels for preemployment industrial 
examinations be revised upward. 
31-A :693-950 (Oct.) 1949. Partial Index 
*Influence of ’ F Ss 
cw. Shindler consistently satisfactory results may be attributed to anatomic 
= 
Stabilization of Serum Lipid Emulsions by Serum Phospholipids. E. H. 
Ahrens Jr. and H. G. Kunkel.—p. 409. 
Protein Metabolism and Exchange Influenced by Constriction of 
Vena Cava: Il. Effects of Parenterally Administertd Plasma, Amino 
Acid Mixture, and Ascitic Fluid, and of Orally Administered Ascitic 
Fluid in Experimental Ascitic Dog. F. W. McKee, R. E. Hyatt, 
W. G. Wilt Jr. and others.—p. 447. 
Bile Salt Metabolism as Influenced by Pure Amino Acids and Casein 
Digests. W. B. Hawkins, P. C. Hanson, R. W. Coon and R. Terry. 
blectrom a 461. 
Labile Component of Normal Serum Which Combines with Various 
Viruses. Neutralization of Infectivity and Inhibition of Hemagglu 
. 475. 
\ ittallium-Cup Arthroplasty of Hip Jomt. Review of Approximately 100 L. 
Cases. A, Gibeon.—p. fel. 
Vosterior Dislocation of Hip with Fracture of Head of Femur. E. J. Vv 
torden and J. A. Pretherg.—p. 869. 19! 
Surgical Approach to Vertebral Body. A. A. Michele and F. J. : 
Krueger—p. 
Contact-Compression Factor in Osteogenesis in Frac- (Juantitative Measurements of Elastic Properties ot Skin and Sub 
tures.—Eggers and his associates describe animal experiments cutancous Tissue in Young and Old Individuals. E. Kirk and 8S 
to determine the influence of a compression force in osseous 
repair. Each specimen of animal skull presented a field of study 
in which there was an area of static flap control; a movable Stead.—p. 290. sade 
flap, to the margin of which the contact-compression factor Ol Age—An American Problem. R. J. Havighurst.—p. 298. 
Medical of the Aged. E. M. Biuestone.—-p. 305. 
could be applied; the opposite, noncompressed control flay rcation for the Aged, Schulse. p. 310. 
European Gerontologic Activities. V. Korenchevsky.-p. 314. 
Working Life Span.—Clague shows that, while life expec- 
COMPFessed Dut, proceding posteriorly tancy has been steadily increasing in recent decades, there have 
the degree of compression decreased, and finally there was no been no corresponding gains = the working life span. Modern 
contact at all. Thus, material with contact and compression, ‘4ustry and related occupational trends have tended to limit 
with contact and excessive pressure and with compression and ¢™Ployment opportunities of older workers and to lengthen 
no contact could be observed. Since it was not possible experi- the period of dependency in old age. If prewar trends continue, 
mentally to insure contact without some compression, and since 4 20 year male worker, in 1975, may expect to spend an average 
it was shown that compression could be produced without of almost ten years outside the labor force, as compared with 
contact, the authors selected the terms “contact-compression five and a half years in 1940 and less than three years in 1900. 
factor.” This factor is, therefore, the combination of contact A program for extension of working life is needed as an alter- ‘ 
and the force to promote contact, exerted on bone structures for native tu a steady increase in the period of old age dependency 
which osseous union or osteogenesis is desired. The contact- and in the corresponding economic burden. This will require 
compression factor consists of two parts: (1) contact of sur- concerted community action, in conjunction with employer and 
laces under compression and (2) the compression force, which —jabhor groups, to secure a much more flexible employment policy 
may be internal or external. The internal force is created by geared to the capacities of individual workers. 
the muscles. The external contact-compression force is due to 
nonphysiologic forces, such as gravity, weight bearing ‘and Journal of Nutrition, Philadelphia 
surgical methods. The authors produced union and purposeful 99:1-138 (Sept.) 1949. Partial Index 
osteogenesis in surgical fractures by applying the contact- sorbic Acid Metabolism of Older Adolescents. C. A. Storvick, 
compression factor alone. Microscopic sections are the factual B. L. Davey, R. M. Nitchals and others.—p. 1. “a 
evidence of this accomplishment. Excessive pressure causes Nitrogen Excretion of Women Related to Distribution of Animal Pro- 
necrosis of the compressed bone, and lack of pressure fails to 
stimulate osteogenesis. The most advantageous compression Jobnstea.—p. 67. 
force on the fracture surfaces probably is exerted by the physiv- On of 
lat . lved S. Lassen . Bacon.—p. 4 
logs of the of the 5 . Intestinal Synthesis of Niacin and Metabolic Interrelationship of 
Sensory Denervation of Hip.—According to Obletz and Tryptophan and Niacin in the Rabbit. ©. Olcese, P. B. Pearson 
his co-workers pain is the major disabling factor in chronic and P. Sparks.-p. 93. 
Urinary Pantothenate, Blood (ilucose, and Inorganic Serum Phos 
arthritis of the hip, regardless of the cause. Partial denerva- phate in Patients with Metabolic Disorders Treated with Doses of 
tion of the hip was performed for the relief of pain in various Pantothenate. H. Gershberg, S. H. Rubin and E. P. Ralli.—p. 107. 
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Medical Annals of District of Columbia, Washington 
18:505-5S00 (Oct.) 1949 
——p. 505. 


som Jr. iC. S. White Jr—p. $28. 


Nebraska State Medical Journal, Lincoln 
$4: 341-372 (Oct.) 1949 


Socio Medical Trends in the United States. J. BR. MeVay.—p. 348. 
Trends in . Lawrence.—p. 35 
Spinal Anesthesia in Obstetrics. D. H. 353 


Physiology of Adolescence. G. 


34: 373-404 (Nov.) 1949 
Carcinoma of Stomach. C,. E. Dunlap.—p. 376. 
Sympathectomy and Ischemia T. Findley 379. 
Psychiatric Problems in Nabraska’s Older People. G. Sandritter. 


—p. 284. 
Melanoma. R. A. Hillyer.p. 386. 
New England Journal of Medicine, Boston 
241 3631-678 (Oct. 27) 1949 
Variations in First Apical Simulating “Presystolic 
Muermer of Mitral Stenosis:” Phonocardi Study. M. M. 
M. B. Rappaport and H. B. Sprague.—p. 631. 
L Trauma to Surgery. A. L. 


Tuberculous 


not produce toxic effects. 
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North Carolina Medical Journal, Winston-Salem 
10:529-576 (Oct.) 1949 


Gardner Jr.—p. $41. 
- . Yount Jr. and E. A. MacMillan. 
Problem of Infantile Cerebral Paley. 
Management of Severe I’re-Eclampsia. L. 
De Camp.—p. 553. 
R. B. Dunn and D. C. Schweizer. 
Role of Low-Dosage Irradiation in Selected Cases of Menstrual Dis- 


this i 


—p. 469. 
Conventional Diagnosis of Cardiovascular Anom- 

D. R. Peck and H. M. Wilson.—p. 5 
Conventional Roentgen Examination in Operable Congenital Heart Dis- 
ease. H. M. Stauffer.—p. 

of Elect 

Infarction and Heart Block. M. L. Sussman, S. Dack and D. H. 
Paley.—p. 
Interpretation. C. T. Dotter and I. Steinberg 
Experimental Chemotherapy of Neoplastic Diseases. M. B, Shimkin 


Hormones in Mammary Cancer. W. Van Winkle Jr. 

Experimental and Clinical Observations. R. S. Leigh 

gem Examination of Hip, om Lega Perthes' Disease E. H. Bett. 
8. Sifert.—p. 


man and R. 
Cholecystography. 
J. Smith G. E. $52. 
Cholecy stocolie Fistula. R. H. Marshak and W. ———? $55. 
*Roentgen Findings in Acute Fri 4+: mas B. Felson, L. 
S. Rosenberg . Hamburger Jr. 
vax" Herniation of R. G. Williams 


eee Treatment of Myoma Uteri. R. A. Kimbrough.—p. 529. 
ries. * n.—p. . der.—p. 532. 
Adults. W. Graham.—p. 520. Application of Techniques to General Practice of Medi 
Cushing's Syndrome— Possible Clue to Certain Diseases Associated with a 
Aging. T. Findley.—p. 344. 
Teoxemias of Pregnancy. G. V. Le Roy.—p. 346. 
Tankersley, A. J. Tannenbaum and S. S. Rogers.—p. 562. 
SYMPOSIUM ON ADOLESCENCE Culdoscopy in Private Practice.—Dunn and Schweizer 
ee Oo Necil.—p. 356. present their experiences with the culdoscope in 28 cases. They 
believe the culdoscope is a useful instrument for the obstetrician 
Emotional Problems of Adolescence. H. M. Jabr—p. 364. and the gynecologist. The technical procedure is not difficult, 
use safe. While it has helped 
to solve many difficult diagnostic problems related to the female 
pelvis, the authors feel that its greatest usefulness may be in 
cases of infertility. 
Radiology, Syracuse, N. Y. 
$3: 469-624 (Oct.) 1949 
Diagnosis of Congenital Heart Disease by Ordinary Methods. M. J 
Ruprecht and A. Adelman.—p. 637. 
Acute Gangrenous Cholecystitis. W. J. Clifford. —p. 640. Vv ; 
Kaposi's Varicelliform Eruption: Report of Case. S. S. Freedman 
and J. T. Barrett.—p. 644. 19! 
Mechanical and Thermal Injury from Atomic Bomb H. E. Pearse 
and J. T. Payne.—p. 647. 
Bronchial Adenoma.—p. 666. and H. H. Bierman.—p. 518. 
Pulmonary Emboli, Multiple, Recent and Old, with Recanalization. ° 
p. 669 
241 679-724 (Nov. 3) 1949 
Pulmonary Emboliem: Statistical Study of Post-Mortem Material at 
Massachusetts General Hospital. B. B. Roe and J. C. Goldthwait. 
—p. 679. 
of Literature and Report of Case Caused by Bacteroides. R. Wallach 
and N. Pomerantz.—p. 6990. 
"Evaluation of Tolserol in Treatment of Children with Cerebral Palsy 
E. Denhoff, R. H. Holden and C. M. Silver.—p. 695. 
(ral Administration of Aureomycin in Treatment of Urinary Infec- Survey of Scattered Radiation from Fluoroscopic Units in Fifteen 
tions. A. M. Rutenburg and F. B. Schweinburg.—p. 698. Institutions. R. F. Cowing and C. K. Spalding.--p. 569. 
B. and R. 700. Action of Steroid Hormones in Mammary Cancer.— 
Pulmonary Leaphatiees According to Van Winkle the Therapeutic Trials Committée of 
Mephenesin (Tolserol*) in Cerebral Palsy.—Denhofi ical Association has instituted a critical clinical study o 
and his associates administered mephenesin (taleorel?) dissolved he effects of hormone therapy in breast cancer. Participating 
in aqueous propylene glycol and syrup of cherry so that 30 cc investigators report their cases to the Committee. This paper 
of the solution contained 1 Gm. of the drug. The average dose "ePorts on 77 patients with cancer of the breast with bony = = 
was 33 mg. per pound of body weight per twenty-four hours. metastases Ww ve received up to one years treatment. 
The tolserol mixture was administered by mouth to each child ‘vorable response to testosterone therapy was noted in 45 
six times a day. The condition of 14 of the 16 patients were per cent although only 13 per cent have shown objective improve- 
with only soft-tissue lesions showed a similar incidence’ of 
— objective improvement, but the degree of subjective response 
11 moderate and 3 mild. The patient divided int : 
severe, were significantly lower than in cases with bony metastases. Of 
two groups. Those in group 1 received the drug for three 21 patients with cancer of the breast receiving estrogen therapy, 
weeks, followed by a placebo mixture for another six weeks, 5 showed objective improvement. These results are preliminary 
and then the drug was readministered for another three week and will probably be altered as the study progresses. It is not 
period. The procedure was reversed in group 2. No definite possible at this time to define the place of endocrine therapy in 
over-all improvement was noted. Improvement was primarily mammary cancer, except to state that it may be tried when all 
in the neurologic category: 9 of the children showed diminu- other forms of therapy have been given adequate trial and 
tion of exaggerated reflexes; the neurologic condition was worse have failed. Neither androgens nor estrogens should be used 
in 6 and there was no change in 1. The orthopedic status showed in lieu of surgical measures or irradiation. 
slight improvement in 5 patients, remained unchanged in 2 and Roentgenologic Aspects of Acute Friedlinder's Pneu- 
became worse in 9. Locomotion was improved somewhat in 6 monia.—Felson and his associates report 16 cases of acute 
cases. Behavior changes were not appreciable The drug did Friedlinder’s pneumonia. Fourteen of the patients died, and 
Po 13 autopsies were performed. One or more chest roentgeno- 
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were available for study in each case. For purposes of § South Carolina Medical Assan. Journal, Florence 

468: 303-334 (Oct.) 1949 

of Thyroid. W. C. Cantey and E. C. Kinder. 
pneumonia, in which the diagnosis is established by the isolation 48: 335-358 (Nov.) 1949 

of the causative organism from the sputum, blood stream, J. D. Guess. 


of a fissure, sharp advancing borders of the infiltrate and 

abscess formation were found to occur in acute Friedlander’s on 

pneumonia with considerably greater frequency other F. W. McKee, J. A. Schilling, G. H. Tishkoff and R. E. Hyatt. 
i ried- 


pneumonic infiltrate relatively Prostate. ©. L. Deming. -p. 547. 
radiove hadows of similar density were commonly Endometrium in Old Age. Hi. —p. $51. 
observations in Friedlander’s pneumonia are not pathognomonic, =‘ Fluorescein as Adjunct in Treatment of Radionecrotic Ulcers. B. 5S. 
in many instances it is possible to suggest the correct diagnosis 8. 
from the roentgenogram. At end A. 570. 
omparison Produced x Esophagus. 
Review of Gastroenterology, New York ty wth cf ond WP. 
43-208 Chapman, R. Herrera and C. M. Jones.—p. $73. wi 
(Oct.) 1949 and Systemic fects of Chronic Ulcerations. T. Byars ond 
Bictoxic Intestinal Conditions of Putrefactive Type. A. Bassler. Frieden.—p. $91. 
Mellitus. J. Pomeranze and V. Levine.—p. 771. Use of Free Peritoneal Grafts in Intestinal Anastomoses. S. T. Ches- 
Psychosomatic Aspects of Pruritus Ani. A. J. Cantor.—p. 778. ter, H. G. Bell and H. J. MeCorkle.-p. 605. 
Further Studies on Liver Function Tests in the Aged. H. Rafsky Effect of Intramedullary on Healing of Fractures: Experi- 
and B. Newman.—p. 783. mental Study. W. T. Fitts Jr.. B. Roberts, S. I. Spoont and V. W. 
Idioblaptic Diseases of Alimentary Tract. A. F. Coca.—p. 786. Ritter.—p. 609. 
Lipotropic Agents in Diabetes Mellitus.— According to Uterni J. A. ond 
Pomeranze and Levine it is widely held that many persons y 
developing hyperglycemia after the third decade really have Removal of Auricular Atwendage in’ Dog. W. J, Burdette.—p. 623 
low grade liver damage rather than insulin deficiency, as implied Development of Intrathoracic : rafoord.—p. 629 
in a diagnosis of diabetes. They report studies on 6 diabetic 


high in protein and low in fat. Insulin intake was continued 
when previously given and regulated according to urinalysis. ascertained. The postphiebitic state had lasted for three to 
Two therapeutic formula vitamin capsules were given daily. thirty years. The author stresses the of 
Lipotropic therapy consisted of 18 methischol® capsules daily, 74tion in the treatment, pointing out that the varied pathologic 
dihydrogen citrate (1.5 Gm. of choline), 2 Gm. of methionine, ic procedures or a combination of treatments. Various 
1 Gm. of inositol and the extract from 72 Gm. of liver. In some ee a ae emphasis is placed 
was halved after a period. There to the profunda Gb ther 
= S ' to therapy, the levels im all ninety-one ligations on 71 patients. were no surgical 
patients reverting 10 Cases Suawest that liver deaths. Two infected wounds cleared within one week. The 
dysfunction is common only annoying symptom was pain along the distal course of the 
femoral vessels, ly over the inner aspect of the knee 
Rocky Mountain Medical Journal, Denver The pain lasted four to ten days. Moderate postoperative edema 
€6:889-992 (Nov.) 1949 was present in 12 cases. The swelling usually subsided in one 
Speculum Medici. R. Fitz.—p. 908. week, but in 1 instance six months elapsed before the edema 
Otelegy in General Practice. H. 1. Laf.—p. 914. subsided. Follow-up was possible in only 40 of these cases. 
The results were satisfactory. The author considers femoral 
and New Programs cin ligation the one therapeutic measure which is essential in 
of Papen R. A. Downs. the treatment of the postphiecbitic state. 
“-% Effects of Chronic Ulcerations.—Byars and Letterman 
Pablic Health Program, Baum state that loss of a partial thickness of skin should be followed 
IV. Sanitation Program in Colorado. J. A. King.—p. by quick healing, since epithelial regeneration takes place from 
Vv Physician. RK. H. Loder.—p. 926. the deeper elements. When a full thickness of skin has been 
an _ lost, healing progresses by two processes. There is an epithelial 
Bilin her. 6. Gams eae ingrowth from the remaining intact skin at the margins of the 
. S. Warren.—p. 937. wound. Simultaneously with epithelial growth, granulation 


| | Convulsions in Childhood. J. A. Toomey.—p. 338. 

| bronchoscopically. The size of the affected lobe, the appearance — Special School Therapy for Problem Adolescent. L. R. Angus.—p. 339. 
of the margins of the pneumonic infiltrate, the occurrence of ow | ime Maleate. J. R. Allison and A. 
abscess formation, the presence of bronchopneumonia, and the Rebinese 
radiopacity of the pneumonic shadow were recorded and com- Surgery, Gynecology and Obstetrics, Chicago 
parison was made among the three groups of cases. Bulging ~ ' 
lander’s pneumonia was not encountered in this series. The tee 4 
and S. P. Harrison.—p. 640. 
the blood included determinations of cholesterol and cholesterol Interruption of Femoral Vein After Phiebitis.—Glasser 
esters, total protein and albumin and globulin, quantitative van reports on 71 patients, in 20 of whom the operation for inter- 
den Bergh, thymol turbidigy and alkaline phosphatase. These were —_ ruption of the femoral vein after phlebitis was bilateral. The origin 
repeated frequently during the treatment period. Treatment was of the primary thrombophlebitis was indefinite in so many cases 
started after the initial laboratory tests and consisted of a diet that a comparative percentage of incidence relative to either post- 


HI 


Experimental of Antifungal Sub- 

Pityriasis Versicolor with Patches. H. G. 

Pulmonary Fibrosis in Scleroderma. J. E. M. Wigley, V. Edmunds and 


British Journal of Plastit Surgery, Edinburgh 
2:145-218 (Oct.) 1949. Partial Index 
Treatment of Major Injuries of the Hand. E. M. Evans.—p. 


g yg F. Braithwaite, G. 

Channell, F. T. Moore and J. Whillis.—p. 175. 

—Pp. 

Columelila. H. Gillies.—p. 192. 


Rapid Transfer of Abdominal Tubed Pedicles. W. Hynes. -p. 202. 


Glasgow Medical Journal 


90: 341-384 (Oct.) 1949 


sold under the of “oil orange E,” which is commercial 
benzene-azo-beta-naphthol, and “oil yellow HA” (formula not 
published). The molecular structure of benzene-azo-beta- 
naphthol is related both to the hepatotropic carcino- 
gens orth | and para-di 

(butter yellow), and to the vesicotropic carcinogen, beta- 
naphthylamine. Though the obvious way to test a food dye 
would be by feeding experiments, there are practical difficulties 
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Cancer. A. L. Walpole and E. 
Paterson. 


Acute Nodosa in A. W. Tayler and N. M. 


792. 
od Fest Mea J. N. Hunt.—p. 794. 
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the remainder the disease pursued its course unaffected by the 
treatment. In all patients in whom improvement occurred it 
was only temporary. In the 50 postmenopausal women with 
advanced mammary cancer in whom the authors studied the 
response to synthetic estrogens, they found that clinical improve- 
ment was greatest in the older patients and in those receiving 
the higher doses of estrogen. Vaginal keratinization was also 
more pronounced in the older patients but was not correlated 
with dosage. The mechanism of action of estrogens in mammary 
cancer is still obscure. Since their therapeutic effects in cancer 
(prostate and breast), there is no evidence for regarding them 

as general inhibitors of tumor growth. Probably many factors 
contribute to the wide variation in response. The histologic 
grading may be important. The authors have not explored the 
importance of the histologic factor but consider factors asso- 
ciated with age important. In many of the treated patients the 


2:823-868 (Nov. 5) 1949 
of Functional Differentiation in Mammary Tumours. B. 


Reference to Conservative 


Spmal 
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FOREIGN good therapeutic results without as much cerebral dysfunction. 
An asterisk (*) before a title indicates that the article is abstracted. 2. By variation of the site and extent of cortical excisions infor- 
Single case reports and trials of new drugs are usually omitted. mation might be obtained regarding the role of various portions 
of the frontal lobes in mental illness. 3. Studies during these 
British Journal of Dermatology and Syphilis, London tins would shed light on other functions of the frontal 
61: 315-358 (Oct.) 1949 lobe. In 125 topectomies performed by him there was not a 
single death from the operation. Other advantages are better 
localization of the lesion and a better estimation of its extent ; 
less risk of serious postoperative personality changes, and a 
R. Bradley.—p. 324. better opportunity for studying the functions of the frontal 
lobes. Both the site of the cortical ablation and its quantity are 
important factors in determining the success of the procedure. 
About 44 per cent of all topectomy patients have maintained 
1s0,  “tgnificant improvement for periods of one to nearly three years. 
The disadvantages of topectomy are the relatively high incidence 
of postoperative convulsions (14 per cent in this series) as com- 
pared with 10 to 12 per cent after frontal lobotomy and the 
fact that the operation takes longer. 
Synthetic Estrogens in Mammary Cancer.—Walpolc 
Be and Paterson direct attention to the wide variation in the 
| response of patients with advanced mammary cancer to treat- - 
. . . ment with synthetic estrogens. In a small proportion of cases 
Obecrvations on Bone Transplants’ in Anterior Chamber of Eye. J. there was a dramatic improvement ; in others the effect was not 
‘Hutchison.—p. 357. ; : . a so striking but some arrest of the disease resulted, while in 
“Liver Tumours in Mice Injected with Commercial Food Dyes. A. H. 
M. Kirby and P. R. Peacock.—p. 364. 
Retropubic Prostatectomy: Operation in Men of Seventy-Five or More 
Years of Age. A. Jacobsa.—p. 373. 
Liver Tumors in Mice Receiving Food Dyes.—Kirby 
and Peacock feel that in view of the carcinogenic proper- 
ties of some azo dyes, it is unwise to assume that synthetic 
food dyes or flavors are harmless on the basis of short-term 
toxicity tests. They investigated two commercial dyes at present 
3] widely used in Britain for coloring margarine. These dyes are 
in administering a prescribed daily dose 
laboratory animals. The characteristic Vagina mammary Nay De isitive to 
certain azo dyes can be demonstrated a estrogens. The inhibition may be due to antihormones elaborated 
by the body or by the malignant cells which counteract their 
* action. Progesterone or androgens in sufficient concentration 
could have this neutralizing effect. 
Serum Acid Phosphatase in Carcinoma of Prostate.— 
Burgess and Evans investigated the preoperative serum-acid- 
phosphatase levels in 33 cases of benign prostatic hypertrophy, 
4 cases of adenocarcinoma of the prostate and 11 cases clinically 
diagnosed as cancer of the prostate with or without metastases 
- - . in bones. Prostatic malignant disease was often associated with 
a normal serum-acid-phosphatase level, and the test was of 
Lancet, London » little value in the clinical assessment of most cases. A low 
2:775-822 (Oct. 29) 1949 serum-acid-phosphatase level cannot be accepted as evidence of 
The Doctor's Creed: Address to Medical Students. G. Fisher.—p. 775. the benign character of a prostatic tumor. 
*Topectomy: Treatment of Mental [iness by Frontal Gyrectomy or : 
Bilateral Sultotal Ablation of Frontal Cortex. J. L. Pool.—p. 776. 
* Significance 
D. Pullinger.—p. 823. 
*Treatment of Brain Abscess with 5 
Anaemia Associated with Hodgkin's Discase. R. J. K. 
Brown and M. J. or) 835. 
- can be described Rupture of Tuberculous Mediastinal 
as frontal gyrectomy or bilateral subtotal ablation of the frontal Lymph-Gland. H. Angelman and W. M. L. Turner.—p. 842. 
cortex. The following reasons induced him to perform topec- Functional Differentiation in Mammary Tumors.—Pul- 
tomies rather than lobotomies: 1. It was hoped that relatively linger gives an account of what may be learned from an experi- 
small cortical ablations would prove more specific as regards mental study of functional differentiation in the mammary gland 
the site and extent of the lesion and might therefore yield equally and its tumors. Two groups of observations were made. The 
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. Mel 
Use of Urethane in 


1. Collins.—p. 420. 


Brain Abscess. V. Bulteau.—p. 425. 


in Diseases of Gall Bladder and Obst: uc- 


Studies 
Jaundice. J. W. Perry—p. 427. 
2:445-480 (Sept. 24) 1949. Partial Index 


Post-Operative and Complications of Ketropubic 
tatectomy. D. B. Duffy.-—p. 459. 
Early Clinical arcinoma of Lung. L. Monk.-—p. 461. 
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Medizinische Klinik, Munich 
44: 1301-1332 (Oct. 14) 1949. Partial Index 


he 
held entirely responsible for the di in the sexual func - 
tion and spermatogenesis. The authors advise preoperative and 
postoperative examinations to determine whether operations ov 


i 
F 


i 


has the met assumed clinical i comparable to that 
which elect phy has in cardiology. The 
difference between electroretinography and electrocardiography 


if 


The clinical use of electroretinography is in its beginnings, its 
use 


first group was based on attempts at assessment of the relation- 
glands of spayed mice at puberty. Results indicated that lobular- 
alveolar or acinus formation and secretion depended on a y my H.-F. 
specific stimulus applied in adequate quantity. There was 
no response in the absence of a specific stimulus. The second a LS te ae 
set of observations concerned the property of spontancous Treatment of Pneumonias That Are Resistant to Sulfonamide and Peni 
mammary carcinomas of mice to differentiate into acini cillin. H. Maske and G. Sechimert.—p. 1315. 
and produce secretion and to retain these characteristics Treatment by Penicillin and 
when or had had New Technic of Strophanthin Therapy. K. Weidner.—p. 1321. 
ova omy. conc was reac response is 
also most probably due to intracellular production of an RB merengue mg Function by Sympathectomy.— 
estrogen-like substance. In inherited tumors of mice due 
the Bittner agent, it is conceivable that the agent, in combina- 'w™bar sympathectomy for endangiitis obliterans. Although 
tion with mammary cells, is producing some such substance. ‘hese patients showed some impairment of the sexual function. 
In agent-free tumors, the suggestion is made that a heritable the authors believe that it was not necessarily the intervention 
change in chemical productivity has occurred in the mammary “ the sympathetic that was responsible. Impairment of the 
cells, resulting in the production by the cell of its own chemical eneral condition, great exertion, physiologic involution, acute 
stimulus to division and differentiation. The role played by febrile and chronic weakening disorders, as well as disorders 
viruses such as the Bittner agent, the stimulus to cell division of the nervous system and mental disturbances, might be 
x 

Conservative Treatment of Brain Abscess.—Oliver and 
Leese believe that there is no single method of treatment of 
brain abscesses applicable to all cases. Aspiration and penicillin 
replacement, without excision, reduces the risk to life and the lumbosacral sympathetic chain are likely to impair the 
function to a minimum and is recommended for the majority of sexual function. 
brain abscesses. Eight cases are presented to support these 
views. Aspiration and penicillin replacement without excision Nederlandsch Tijdschrift v. Geneeskunde, Amsterdam 
of the abscess could not be avoided. —p. 3391, 

“Toxicity of “Cold Wave” Solution. A. P. J. wan der Burg.—p. 3400 

“Intreduction to Clinical Electroretinegraphy. H. E. Henkes.—p. 

2:409-444 (Sept. 17) 1949. Partial Index Toxicity of Cold Wave Solutions.—Van der Bure Vi 
Hyperventilation Syndrome. W. A. Dibden.—p. 409. reports a hairdresser, aged 22, who complained that for a yea 195s 
Toxicity of Drugs Used in Local Anesthesia with Report of Fatal Case she was troubled with poor appetite, discomfort and dizziness 
There was irritation of the eyes and 
( Mogemic 

tive 
Case of Cavernous Sinus Thrombosis Complicated by Meningitis. 8B. 

Venner.—p. 452. 

“Continuous Intragastric Drip in Treatment of Peptic Ulcer. H. W. 

Garlick.—p. 453. 

Radiological Investigation of Weight-Bearing Changes in Human Foot. 

G. MeL. 455. 

Continuous Intragastric Drip in Peptic Uleer.—Garlick a rars to be low. In the reported case hypersensitivity played 
states the belief that the intragastric drip therapy of peptic it is i = ¢ ‘al void 4 
ulcer, suggested by Wicklestein in 1932, should be used more * Part Tt Is important to use special care to 3 absorption 
often. The method neutralizes gastric hydrochloric acid con- ° ‘ cold wave solution. 
tinuously. It requires a milk mixture, Rehfuss tube, bottles, Electroretinography.— According to Henkes the electro- 
dripper, screw clip, rubber tubing and glass connections. The retinogram can be regarded as the electric “answer” of the 
flow is regulated to maintain a continuous drip throughout the retina to a light stimulus. Although electroretinography has 
twenty-four hours of the day and provides a total volume of een known for eighty years, only in the last few years, since 
approximately 5 pints (2,366 cc.). Pain which is not relieved the contact lens has been used as the lead or derivation electrode, 
by a routine ulcer regimen, in particular that caused by a 
penetrating ulcer, is one indication for the use of this therapy. 

In a case of this type the intragastric drip did not cure the 

penetrating ulcer, but it restored the patient to a state of health _*s that in electroretinography recordable differences in electrical 
which enabled him to withstand a partial gastrectomy. Pyloric potential are produced by a light stimulus. The electroretino- 
stenosis is a second indication. In these cases a liquid diet &tam is registered by means of a modified Elmquist electro- 
administered by continuous drip passes through the narrowed C@fdiograph. A light flash of 20 or 80 luxes for 0.04 second 
pylorus, whereas solid food is vomited. In pyloric stenosis with : 
vomiting there is frequently salt deficiency, which can be cor- 

rected by the addition of salt to the milk mixture. The author 

cites a patient who was thin and dehydrated as a result of 

pyloric stenosis. He was adequately prepared for operation by 

thé continuous intragastric drip therapy. The milk mixture is a 

high caloric one enabling the patient to receive 4,000 calories strate that the method may eventually avoid useless operations. 
by this method is well tolerated for a period of three weeks. 
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Praxis, Bern 4 per cent) of the 1,489 patients operated on for toxic 
on di i 
minimal in both groups. The disadvantages of prolonged 
Feeding of Infants with Consideration of the Use of Partially Skimmed operative medication with antithyroid drugs are as 
of these drugs, loss of time entailed 
912. ineffective treatment, incomplete cure.after a thyroidectomy 
of Blood in Chronic Osteomyelitis. performed too occasional auricular fibrillation and increased 
J. Michail and E. Stéphanidis.—p. 921 associated with the late stages of thyrotoxicosis 


Danger of Mercury Preparations in Therapy of Ascari- and the problem of the relationship of prolonged antithyroid 
asis.— Fanconi and Morf say that, although ascarides may treatment to malignant degeneration of certain goiters. Col- 


: ) phenothiazine 3356 
In young children allergic reactions to mercury are frequent. RP). The initial daily dose varied from 0.05 Gm. to 0.20 Gm. 


taf 
> 
al 


i to Intravenous 
Solutions and Blood Transfusions. L. Leger, M. Lande and 
A. Beauvillain.—p. 837. 


Treatment with Synthetic Antithyroid Drugs: Incouveniences 


recovery 
—p. 819. dose of (0 Gm. of chloramphenicol and 7.50 Gm. of aureomycin 
Surgery and Synthetic Antithyroid Drug Therapy.— had been administered. The fifth patient died after six days from 
Welti reports on 2,631 thyroidectomies performed from 1945, an intestinal perforation which occurred after the temperature 
when antithyroid drugs were first introduced in France, to had been restored to normal. The dramatic results obtained with 
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philic leukemoid, urticaria, ileus, abscess of the liver or peri- initiation of antithyroid treatment in certain cases. 
tonitis, they are on the whole harmless parasites. Lesions New Symptomatic Drug for Parkinson's Syndrome.— 
caused by mercury preparations used in their treatment are Sigwald treated 106 patients with Parkinson's disease with 
disorder, which the authors designate as calomel disease. This to be given in five divided doses. Twenty-three patients were 
disorder occurs not only after the oral administration of mercury treated for more than one year, @ for more than six months 
but after prolonged administration of mercurial ointments. It and the remaining for three to six months. Forty of the 106 
begins with fever and general malaise and is followed by an patients had Parkinson's disease of the senile or presenile type, 
exanthem which is scarlatiniform at first and then becomes and 66 had the postencephalitic type of the disease. Five patients 
morbilliform and urticarial. The condition may be mistaken for were bedridden and akinetic, 79 were severely affected, 15 
scarlet fever or measles. Many cases of infectious erythema moderately and 7 slightly. Seventy-nine of the 106 patients 
are probably caused by calomel. The early reaction may take who had been treated before with other synthetic antihista- 
the form of a generalized dermatitis of an eczematoid type. The  minic drugs were intolerant or unresponsive to these drugs. The 
late reaction frequently takes the form of Feer’s disease, known new drug has definite parasympathicolytic, sympathicolytic and 
also as erythredema polyneuritis. If a thorough history is taken spasmolytic properties. Ten patients experienced a nearly com- 
in Feer's disease and in the calomel disease, and if skin tests plete functional recovery. Good results were obtained in 35 
are made with mercury, and the urine is examined for mercury, patients and fair results in 37, with partial functional recovery 
the connection will become apparent. The authors believe that and improvement in the symptoms. Temporary and function- 
certain forms of radiculoneuritis, as well as lipoid nephroses, ally insufficient improvement took place in 21 patients. Treat- 
may also result from mercury medication. They warn against ment failed in 3 patients. These results were superior to those 
the use of mercury preparations in young children. BAL" previously obtained in these patients with atropine, belladonna 
(British anti-lewisite), or 2,3 dimercaptopropanol, has been and scopolamine and superior to those obtained in 46 of the 79 
found effective in Feer's disease by American authors. patients treated with other synthetic antihistaminic drugs. The 
Epidemic of Enterocolitis of the Newborn in Luzern. "%«w drug had a definite effect on all the symptoms of the 
Burkard reports an epidemic of enterocolitis in the newborn in ‘disease, predominantly on the rigidity, and a lesser effect on 
an obstetric ward in Luzern in 1945. Of 104 children who the tremor. It is suggested that the palliative action of the drug 
$7:817-832 (Sept. 17) 1949 days with an initial dose of 4 to 6 I DDT! 
“Surgery and aT 1 9 the drug every two hours, or combined treatment with 
of Parkinson's Syndrome: ‘Hloramphenicol and 0.25 Gm. of aureomycin every four hours. 
1949. In 1,489 patients operated on, goiters were associated chloramphenicol in the cerebral type of typhoid suggest that high 
with hyperthyroidism; 1,142 had goiters without hyperthy- doses of the drug should be administered early and continued 
roidism. Three hundred and fifty of the first group were given for prolonged periods in any grave case of the disease. Combined 
preoperative treatment with antithyroid drugs. Three (0.21 treatment with chloramphenicol and aureomycin is advisable. 
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Médical, Paris was discontinued because of considerable risks involved. Strep- 
77:417-448 (Oct. 10) 1949 tomycin hydrochloride 25 mg. (0.5 cc. of a solution obtained 
T R Lerie 419 by dissolving 1 Gm. of streptomycin in 20 cc. of Ringer's solu- 
Treatment of Tehescuills wb Paine J. Paraf. tion) given by the intraventricular route once a week for twelve 
—p. 432 to sixteen weeks proved superior to the intraspinal route. It is 
in Phiebothrombosis.—According to the most logical treatment because it brings the drug to the 

t by suture is the ideal operation ventricle, which are the site of the lesions. It offers 


instead 
iliac involvement. Ligation is reserved for exceptional cases. of limiting it only to severe cases. The authors prefer strepto- 
Para-Aminosalicylic Acid in Tuberculosis.—Paraf mycin hydrochloride to streptomycin sulfate because of the risk 
reports on the effect of para-aminosalicylic acid in patients with of deafness associated with the latter. 
losi 


pulmonary or pleural . Patients were given 20 to 

24 Gm. of the drug by mouth daily in divided doses of 2 Gm. Semana Médica, Buenos Aires 

an interval several days. -aminosa is *Etiopathogenesis of Congenital Cardiopathies: Preliminary Report. J. C. 
cated in recent progressive infections with a febrile course, with 
or without cavities, and particularly in patients who cannot Congenital Cardiopathi Mont and Garrote 


-aminosalicylic 
221: 1091-1114 (Oct. 6) 1949 
aminosalicylic acid-sodium chloride solution. Combined admin- _isletic Significance of Hyaluronic Acid and Hysluronidase. Review. 


positive Clinical took 
prothrombinemia, but no hemorrhagic tendency. Increase in the 
Semaine des Hépitaux, Paris in the alkali reserve. Simultaneously with a decided reduction 
Ind 


in phlebothrombosis because it prevents embolism and preserves erable aid in diagnosis by facilitating the demonstration of the 
the integrity of the venous channel. Preoperative treatment tubercle bacillus in the ventricular fluid, since the bacillus may 
with anticoagulants is not feasible in all patients. The method be absent in the cerebrospinal fluid. The technic is simple and 
is not without risk and requires many more examinations of is not associated with pain. There were no contraindications 
the blood than could be performed under present hospital con- and no untoward reactions. It results in pronounced relief from 
ditions. Thrombectomy is indicated for early restoration of the functional signs. Five of the 19 patients over 6 years of age 
permeability of the main trunk until a perfect thrombolytic agent with severe tuberculous meningitis treated by intramuscular 
will be available. Phiebography should be performed and treat- and intraventricular route died or had recurrences, while the 
ment with anticoagulants be instituted as soon as the patient remaining 14 made a complete recovery. On the contrary, 4 of 5 
presents pain in the calf (Homan’s sign), pain along the femoral patients treated by the intramuscular route alone died. These 
vessels, edema or infarction. Heparin alone is required if the results induced the authors to practice the intraventricular 
thrombosis remains limited to the calf. Thrombectomy should method of administration systematically in all cases in which 
series of thirty daily injections of 1 Gm. of streptomycin alter- rence-Bied!’s syndrome. They believe that these conditions have 
nating with a one month course of daily administration of 25 4 common cause, namely, a heredofamiliar abnormality of the 
(im. of para-aminosalicylic acid by mouth is recommended to genes. The abnormality results in the establishment of dience- 
prevent streptomycin resistance. Roentgenologic clearing occurred | phalic abnormalities in the embryo with lesions of the gray 
within six weeks to three months. There was a drop in the nuclei and the hypothalamic region. The heart lesion is caused 
temperature, increase in body weight, return of appetite, con- by the diencephalic abnormality through an unknown bio- 
version of sputum and normal blood sedimentation rate. Para- chemical mechanism. The authors extend this conception to 
aminosalicylic acid is indicated in primary infection in children the caysation of other congenital abnormalities. They advise 
and infants. Para-aminosalicylic acid was not effective in cases neurologic and psychiatric examinations of patients with con- 
of long standing of fibrocaseous type and in the presence of genital abnormalities of the heart and postmortem studies of the 
old cavities. Highly satisfactory results were obtained with § 4j lic centers in such 
cases which had become resistant to streptomycin. Clinical Determination of Salicylic Acid in Serum and Tozic 
roentgenologic and ophthalmoscopic recovery occurred within Changes in Blood on Intensive Salicylic Acid Therapy.— 
fifteen days to three months in patients with miliary pulmonary _ !ntensive treatment with sodium salicylate in tablet form was 
tuberculosis in the absence of meningitic signs but with dis- _ Siven to 13 patients (8 adults, 5 children) with rheumatic fever. 
seminated tubercles in the choroid and 0.40 to 0.0 Gm. The salicylic acid concentration in the serum and the alkali 
albumin, 15 to 50 cell elements per cubic millimeter and tubercle "¢s¢rve were measured twice weekly, the prothrombin level 
bacilli in the cerebrospinal fluid. Intravenous injections of nce or twice weekly. The salicylic acid concentration was ; 
para-aminosalicylic acid were continued in these cases for three determined by a modification of Coburn’s method. Faber and 
to five months and later were substituted by oral treatment with Schmith state that during the treatment, which caused no sig- 
para-aminosalicylic acid. Clinical recovery with return of cere- nificant symptoms, the average salicylic acid concentration in 
brospinal fluid to normal occurred within four to six weeks of | the serum was between 29 and 37 mg. per hundred cubic centi- 
treatment in 3 of 6 patients with clinical signs of meningitis and meters. The lowest prothrombin indexes were 41 and 45, the 
$206. appeared. By simultaneous administration of sodium bicarbonate 
salicylate the tendency to polypnea and reduction of the 
Laine, 3311. alkali reserve can be lessened, mainly because the intake of 
Intraventricular Streptomycin for Tuberculous Menin- bicarbonate causes a more rapid elimination of salicylate through 
gitis.—Nayrac and co-workers treated 161 patients with tuber- the kidneys, so that the salicylic acid concentration in the 
culous meningitis with streptomycin by intramuscular, intraspinal serum falls. The simultaneous administration of sodium bicar- 
and intraventricular route. Administration of 2 Gm. of the bonate and sodium salicylate is considered irrational. Caution is 
drug followed by 1.5 Gm. daily by the intramuscular route given against administration of large doses of salicylate in 
proved indispensable in all cases. Intraspinal administration patients with uncompensated heart disease. 
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Tue REVIEWS HERE PUBLISHED HAVE SEEN FPREFARED COMPETENT 
AUTHORITIES AND DO NOT REPRESENT THE OFINIONS OF ANY OFFICIAL 
BODIES UNLESS SPECIFICALLY STATED. 


-231 8. 6th St., Philadelphia 5; Aldine House, 
10-13 Bedford St., London, W.C.2; 2083 Guy St., Montreal, 1949. 
This annual tion is essentially a textbook on the 
pharmacology of drugs selected for use in the contemporary 
physician's combined with a listing of available 
“acceptable” them. The listing is the 
result of and staff of the 


revised, the Aminophylline has been rewritten. 
Among the newly i listed are, thenylene® 
i (Abbott) and 
(Wyeth), both i ; cortex (Upjohn) ; 
spotted fever vaccine ( ); 
bitartrate (Endo Products, Inc.), a brand 


i 


covering the current status of therapy with various agents. One 
of these outlines the Red Cross program for determination of 
the place of human serum albumin in the treatment of patients 
having edema associated with renal diseases. Another details 
the usefulness of the new morphine derivative, metopon® hydro- 


i 


Jovrenat, “More Silly Names for Penicillin Products,” lists 
25 such absurdities as Dairycillin, Hypercillin, Rectocillin and 
Vagicillin. 


Only three reports of rejection appear: “Manogin”—Another 
“Bust Developer,” Excessive of 

Sodium Ascorbate and Alcohol-Dextrose and Dextrose- Vitamin 
Solutions for Infusion. 


Tebverculesis of the Knee-Joiat: An Exposition with Special Reference 
te Course and Treatment Based on Studies of the Literature and on an 
Analysis of a Material of Patients Obeorved Through Many Years. iy 
Johannes Mortens. Translated from Danish by Axel Andersen. Paper 

. 30 Danish crowns. Pp. 556, with illustrations. Ejnar Munkagaards 
; Lewis & Co., Lad., 136 Gower 
St., London, W.C. 1, 1948 

This monograph is an astounding work and is based on a 
most intensive study of the author's series of 181 cases and a 
comprehensive perusal of literature on the subject. The author 
has utilized his material with a measure of care and accuracy 
to which few other monographs can lay title. 

The book consists of four major chapters: The first deals 
with pathogenesis, pathology, course and development of the 
disease. It contains some interesting details, such as the 
explanation of universal miliary tuberculosis and primary 


growth 

The second chapter is devoted to »s and to 
diagnosis. It is i that the early sub- 
jective signs are given close attention. The author's remarks 


pyarthrosis, which he rightly considers as merely transitional 
stages. He discusses the course according to what he calls 
the marginal destruction type and the deep destruction type. 
The ultimate outcome is analyzed on the basis of these types. 
He distinguishes, consequently, the fibrous healing without 
injury to the articular surface in children, versus a rapid 

severe 


| 855 
Compounds for use against Syphilis, Non-Official Salicylic 
| Acid Derivatives and Antidysenteric Serums. 
New and NoncMicial Remedios 1949: Containing Descriptions of the 
| Articles Which Stand Accepted by the Council on Pharmacy and Chemistry 
of the American Medical Association on January |, 1948. issued Under 
the Direction and Supervision of the Council on Pharmacy and Chemistry 
of the American Medical Association. Cloth. Price, $3. Pp. 805. J. B. 
or prophylactic claims and checking of composition by the 
American Medical Association Chemical Laboratory. Over the 
years in which the book has been published, many drugs have 
been added as they have been developed and many omitted as not tendency to multiple localization on the basis of bacillemia. 
living up to their original promise or as having been replaced On the same grounds, the author explains the latency period and 
by more effective or less toxic agents. ability of trauma to activate and release tuberculous foci. 
Annual revisions keep the book up to date, and those of recent For this, there is ample evidence in the author's own clinical 
years have made the book more accessible and informative to ‘™aterial. Thus, the author finds himself in accordance with 
physicians and other interested persons. In this edition the new the view of Johannes Meyer, Broca and Sven Johansson, 
chapter “Histamine Antagonizing Agents” offers a much needed i corroboration of the systemic nature of the disease and 
critical delimitation of claims for products in this new and specially ‘in explanation of the simultaneity of the diverse 
highly competitive field. The chapter on Local Anti-Infectives ‘tuberculous eruption. In the pathologic discussion, there 
has been expanded by addition of a section on tests for antifungal 1s othing particularly new except the mention of sequestral 
agents. The penicillin monograph has been improved by an foci and the preponderance of the metaphyseal over the 
excellent reclassification of the various dosage forms in which ¢Piphyseal foci in children, and vice versa in adults. The 
this antibiotic is available. The chapter Testes has been critically contrast between the slow or creeping and the more rapid 
or sequestering type of necrosis between children and adults 
is duly mentioned. “Kissing sequestra,” while nothing new, 
are demonstrated by a number of cases. The presentation of 
the pathologic changes is complete and clear, particularly the 
paragraphs which deal with contracture deformities and 
on the interpretation of the tuberculin reaction seem especially 
appropriate. Seo also is his consideration of the chronic 
gonitis of uncertain origin. This type of condition, not duc 
of chronic, nonspecific arthritides, on the basis of pathologic 
findings established by others, such as Sundt and Ghormley. 
Also of special interest is the author's appraisal of the valuc 
of the clinical diagnosis. He mentions Ghormicy's margin of 
error as 38 per cent, which tallies with Milgram’s of 39 per 
- - - the demonstration of tuhercle bacilli and guinea pig test have 
— not given unequivocal information. At the same time, the 
rather than bactericidal : their author considers it unreasonable to demand biopsy in all cases 
Two and at all ages. He has a comparatively high percentage of 
rations but do not fully satisfy the : ised. The Chapter 3 is devoted to the course of tuberculosis. The 
other status reports referred to are Protein and Amino Acid ‘°O™lusions essentially conform to the commonly accepted 
Preparations, a monograph, Streptomycin in the Treatment of  °?™™0" particularly Kremer and Wiese’s classification of 
Tuberculosis and Teropterin® and Diopterin® in the Treatment ‘M¢ &tantilating and cascous forms, rather than the dubious 
of C all valuable s ta and more artificial distinction in hydrarthrosis, fungus and 
jects concerned. 
Nine brief statements on protected and generic names recog- 
nized by the Council during the year attest the lively interest 
a marginal destruction. His point that the course cannot be 
| Three reports consign to the therapeutic scrap pile some well established in adults because most of them have undergone 
groups of drugs that have outlived their usefulness or original resection or amputation in the course of the disease is well 
| promise, or have been replaced by better agents; Mercuric taken. 
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